2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 862976 ecretary of State

S. ANNETTE SKAGGS, P.A. 04-22-2002 90276 016 ***150.00
Principal Place of Business Mailing Address

699 17TH STREET 699 17TH STREET

SUITE B SUITE B 80074135

VERO BEACH FL 32960 VERO BEACH FL 32%0
T e AR

xors 3 ks Aeancs FOSS S/ = /g/éwé_

Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am

& State C tate 4, FEi Number Applied For
Vgﬂo 3%# % M E 65-0409617 Net Applicable

Zip ‘ auntry Zip Country - : 8.7 it
52 S5 o /E / g , jlz Pl > ’Mﬁ,‘/ /ﬂ%_ 5. Certificate of Status Desired d gee Resqgfe‘:j'o"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BETCIY Il

v

T ' G e rre.  Ficcer

SKAGGS, S. ANNETTE Sweet Adgress (P.O_Box Nureker ]
699 17TH STREET O e s e B ) e
SUITE B

VERO BEACH FL 32962 O e DEAE FL | 3359, 0

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

-~

T ol fofoz

SIéNATUHE
' or printed name of registered agsnt and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating} ToaTE

9.#This gprporalic_)n s eligible to satisfy its Intangible FILE NOWI!1 FEE IS‘ $150.00 10. Elaction Gampaign Financing $5.00 May 5o
Tax filing rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add.ed 1o Fe:s
(See criteria on back} d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11

TIHLE P O Delets TITLE 7~ X Change [ Acdition

NAME MILLER, S A NAME e 5. A,

STREET ADDRESS | 699 17TH STREET, #B STREET ADDRESS [ @2 /3 W37 At &

crv-st-2f | VERO BEACH FL CITY-ST-2P VEA0 B ST Ao ITAFCS

TITLE 7 pelete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

me ST T " O Dbekete THLE N T T " 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-S1-2IP

TITLE O pelete THLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelste TIMLE {J Change  [] Addition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver opkusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with all other like empogered.

SIGNATURE: // H o Y

JEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

772~
f%//z/d& 5% 7 -5/

CR2E034 (9/01)



