2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
SS » INC. L ecretary of State
04-17-2000 90060 020 ***150.00
Principal Place of Business Mailing Address
1005 E, 18TH STREET 1005 E. 18TH STREET *
STUART FL 34996 STUART FL 34996-4049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
. 283109 Not Applicable
i t i Count it
Zip Country dip ouniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHELLIS, WILLIAM G Street Address (P.O. Box Numnber is Not Acceptable)
408 SE EVERGREEN TERRACE
PT ST. LUCIE FL 34953
City FL Zip Code
8. }he 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, fyped of pirted name of registered agent and We f sppliceble. {MOTE: Ragistered Agent signalue tequired when reingtating) DATE
. S e . n
9. This corporation is eligible to satisfy its Intangible ) FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
LA PR ' QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND D!RECTORS IN 11
TNLE VsD [ pelete TITLE [ Change ] Addition
NAME CHELLIS, WILLIAM C. NAME
street aooeess | 408 SE EVERGREEN TERRACE STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-ST-2IP
THLE PTD 1 Deiete TMLE [Jchange [ Addition
HAVE CHELLIS, MICHAEL W. NANE
streeT boAess | 1005 €. 18TH STREET STREET ADDRESS
CiTY-ST-2IP STUART FL CiTY-§T-2IP
TITLE . 1 Deiete - TILE - - - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TILE ) O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TITLE ' O Delete TITLE [ change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
GIY-3T- 21 CITY-ST-2P .
TIILE ™ Deiete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-ST- _§T-
CIrY-S1-2 CITY-ST-2P 4
13, | hereby certify that the information supplied with this filing does nat qualify for the sefption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informaticn
indicated on thig report or supplemental report is true and accurate and that payEignature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the roeeiveglor erapowerad to execute this regaf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac! fih p T other likeyempowefed.
SIGNATUR : - 'f i B C iy 2 561 818~
IGNATURE AND TYPED OR PRINTED NAME OF SIGI &8 Daytima Phone #
r. L}

CR2E034 (9/99)



