2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # S24701 Jan 09, 2001 8:00 am —
. Entty Neme Secretary of State
Principal Place of Business Mailing Address
3625 SE DQUBLETON DRIVE 3625 SE DOUBLETON DRIVE T
STUART FL 34997 STUART FL 34597 BU 0 0 ﬂ 5 8 8
S v IR MIRAR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FE) Number 65'0242270 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq ‘ﬁf:;tio"al
e mm e =B.. Name and Address of Current Registered Agent . 5 _7. Name and Address of New Registered Agent
Narme
gggggé%gggfgg: BR]VE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34897

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
Signature, typed &r printad nama of registered agent and titls if applcable. {NOTE: Registered Agent signaturs requirsg when rainstating) DATE -
i ion | i isfy | 1 m

9. This corporetion is eligible t(? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICFRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE DpP O delete TITLE ClChange {1 Addition | &
NAME BRENNAN, JEREMIAH T. NAME 2
STREETADDRESS | 3625 SE DOUBLETON DRIVE STREET ADORESS by
cIvY-$T-2P STUART FL 34997 CITY-§1-2IP &

o
TITLE DV O Delste TMLE O Crange [ Acdition ) &
NAME BRENNAN, REGINA L. NAME
STREETADDRESS | 3625 SE DOUBLETCN DRIVE STREET ADDRESS
(ITY-ST-2IP STUART FL 34997 CITY-ST-2IP .
TIe O Delete TILE [ Change [ Addition \
" NAME T - h - - NAME R T - -l J——— .

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 0 Delets TITLE [1change [ Addition ‘ I
NAME NAME '
STREET ADORESS STREET ADDRESS :
CITY-5T-2IP onY-§1-21p :
TITLE [ nalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
13. | hereby certify that the i nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this repa te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if l

changad, or on an r like empowered.

- e
SIGNATURE: Teatpd 1 Preuwad  1fofo) 581 HFP-¥5EG
7 SIGNATURE AND 'rvyn’on PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR / Ds J Caytima Phone # i




