2002 UNIF.OHM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

-

- g ,
DOCUMENT #i -'-350327 Secretary of State
1. Enllty Name N
N 02-25-2002 90086 011 ***150.00
Pr‘mcipal Piace & Bclsiness . Mailing Address
5 NE. BAYBERRY LANE 775 NE.- BAYBERRY LANE .
JENSEN‘BEACH FL 34367 JENSEN BEACH FL 34857 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Mm? Not Applicable
Zip. . | Country Zip Country 5. Certificale of Status Desired | $8'75 .ﬂ_\dditional
B BT Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ALDA, BRUCE Street Address (P.O. Box Number is'Not Acceptable)
775 N.E. BAYBERRY LANE .
JENSEN BEACH FL 34957
City ’oa FL Zip Code

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

SIGNATURE ‘
Bignature, typed or printad name of regisiared agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) ., L % . . PﬂTEJ '{ s .
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. ‘Elecll.on’Cjafri:wpa;gnv!;naﬁl};;ng S ?5f$5°0 iy Be
Tax flhng reqtflremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D‘ Added 1o Fees
. (Se? C[lteﬂa on back) . O ““Make Check Payable to Department of State .
. ""-' o OFFICERS AND DERECTORS TR T 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ?’ST*‘ [ pelete TITLE [ Ghange ] Addition
NAME BUWALDA. BRUCE. NAME
stweer Aooess | 776:N.E. BAYBERRY LANE STREET ACDRESS
irvagra’ i ‘JENSEN BEACH FL% Ay OITY-ST-2IP
ME R B O Delete TIRLE [Jchange [ Addition
NAME BUWA[DA, AMY E o NAME
sTReer ADDRESS | 775 NLE. BAYBERRY LANE STREET ADDRESS
CITY-S1- 2P JENSEN: BEAG_H FL CITY -5T-21P
TMLE [ peiete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TTLE [ pelete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZiP
L [T oelete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP

13. | hereby certify that the information
indicated on this report or suppleprerydl report is trye’and
of the corporation or the receiver of #ustee empowroffio execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment:wi fil other like of
UED 2//3/ 02 $H/225-05S

SIGNATURE:
TﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirra Phone #

CR2E034 (9/01)




