2000 UNIFORM BUSINESS REPORT BR
PRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520034 Feb 22,2000 8:00 am
R. L. VAUGHT & ASSOCIATES, INC. Secretary of State

02-22-2000 90045 024 ***158.75

Principal Place of Business Mailing Address
9075 S.E. BRIDGE ROAD P.0. BOX 160
HOBE SOUND FL 33455 HOBE SOUND FL 334750160
us us vUavose s
Suite, Apt. #, etc. Suite, ApL. #, etc, ' DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEi Number 65 0 Applied For
234207 Not Applicatle

&n Country P Country 5. Certificate of Status Desired (. ?eae-gesq hdditional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) o
SUNDHEIM’ FREDERICK G. Street Address {P.O. Box Number is Not Acceplable)
310 S.W. OCEAN BLVD.
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registersd agent and utle if applicable. [NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FlLE:{NOW!![ FEE IS $150.00 10. Eleci an F
Tax filing requirement and elects te do so. After MA“V 1, 2000 Fee will be $550.00 0. Erjzllgz nCda(r:n oprzlrsi;bnuti:: neng 0O fg‘gﬂ;gzgse
{See criteria on back) O Make Check Payable to Department of State
1. ) ) QFFICERS AND DIRECTORS _l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Deleta TITLE [ Change [ Addition
NAME VAUGHT, ROBERT L. SR HAME
sreer aporess | 5500 SE PARAMOUNT DR STREET ADDRESS
CITY-8T-20P STUART FL 34997 CITY-5T-ZIP
T PC O Delete e D) Change [ Adution
NAME VAUGHT, JOAN L. NAME
saeeT anoResS | 5500 SE PARAMOUNT DR. STREET ADDRESS
orv-st-ze | STUART FL CITY-5T-2IP
e STD O Delete TMLE ’ [1Change [ Addition
NAME PENNA, LORI L NAME
sTReeT aoDRess | 10330 SW 60 ST STREET ADDRESS
crv-st-ze | MIAMI FL 33173 CITY-§7-21P
TINE [ peleze TITLE [ Charge 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE [ pelste TNLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-ZIP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block t1 or Block 12 if
changed, or on an attgetmrent with ap a . gvith all other likg empowered.

] i By L. Naceur, Sz e feo 56154~ 608G

Daylma Phane #

SIGNATURE:

CR2E034 (9/99)



