2001 UNIFORM BUSINESS REPORT {UBR)

FILED

e

- -
DOCUMENT # S74923 « Apr 11, 2001 8:00 am
1. Entity Me
S ecretary of State
' ) 04-11-2001 20001 045 ***150.00
Princinal Piace of Business Maiiing Address
1337 SE DIXIE HWY 1337 SE DIXIE HWY
STUART FL 348%4 STUART FL 34994
us us
T s S VAT RACARATAEAR
Suite, Apt. #. etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpled For
65-0283604 Mot Applicable
Zip Gountry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name
?%Fq?GgEH’DE)lngNHEN% Street Address (P.O. Box Number is Not Acceptable) o
STUART FL 34594

Clty Zip Code

8. The above named eniity submits this stalement for the purpose of changing iis registered office or registerad agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed o or med name of registered agert ard ut'e - applicatle.
g H il Fi

{MOTE- Regisiered Agent s.gnaturg required wren reinstating) CATE

8. This carporation is eligible to saltisfy its Intangible

FILE MOWI FEE IS $150.00

Tax filing requirement and elects to do so.

Ajter MAY 1, 2001 Fee will ba $350.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Maie Check Payable to Depariment oi Siate Tiust Funa Contrition. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D [ palete TITLE [ Change  [7] Acdition
NAME BURGER, ELAINE R. MM
STREETADDPESS | 4337 SE DIXIE HWY STREET ADDRESS
CITY-81-71P STUART FL CITY-57-21P !
L7 ] Dejete TILE T Crange [ Aogtien
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITy-57- 2P CHTY 57 - 1P
TIMLE O Detete TTLL [ Change  [] Addien
NAME NAKE
STREET ADDRESS STREET ADDRESS
OITY- §T- 26 CITY-ST- 2P
TmLE 7 Deleto LE (3 change [ Addition |
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7- 711 oIy -ST- 2P
TiTLE [ Dalete TLE [O change [ Adeidan
NanIE NAME :
STREET ADDRESS STREE( AZDRESS
CIY-81-28 CITY-87- 217
THLF O peiete TITLE [ Change (] Acdition
NAME NAME
STREST ADDRESS STREET ANDRESS
CiTY-5T-7iP CITY-g7-719

13. | herehy certify that the information supplied with this filing does not aualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corparation or the receiver or trustee empowered 10 execute this regort as required by Chapter 807, Forida Statutes and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ali other like empowered

ELhine R DuReed  DRicmR

e —ip -3

54/ 220~ 7333

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duie

Mayurme #hoe

CR2E034 (10/00)



