2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
T By Apr 11, 2000 8:00 am
04-11-2000 90234 004 ***150.00
Principal Place of Business Mailing Address
137 INTRACOASTAL CIR 137 INTRACQASTAL CIR
TEQUESTA FL 33469 TEQUESTA FL 334692710
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0278620 Not Applicable
Zi Counitr Zi Count iti
' Hniry P ountry 5. Certificate of Status Desired dJ 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B DUNG_EX'_B_'Q@A&DJ ,,,,,, s N Street Address (RO, Box Numberis Not Acceptable). . .. .. . -
11005 FEDERAL HIGHWAY
STUART FL 34994
Cty. _ - - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or pnnted name of registered agent and title «f applicable. {NOTE' Registerad Agent signaturs reguirad when reinstating) DATE
I T T P . "t
9. lhlsfiorporat|pn is ellgib\; t? sansfydlts Intangible ~ FILE N?W... FEE IS'"$150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing rgqunement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [ change [ Addition
NAME RICC!, DONALD J. NAME
s1ReeT ADDREss | 5926 RIVER BOAT DR. STREET ADDRESS
CITY-§1-2IP STUART FL 34997 CITY-§T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-51-21P
TITLE [ pelgte TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-21P CITY-ST-21P
TILE - Datgte ~ e G —TITLE m - - e[} Bhunge—— (] -Addition -
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-3T-2Ip CITY-ST-2IP
TILE ) [ Delete TITLE G change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TILE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-2IP
13, | hereby certify that the information supplied with(nif filing does nat qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperiAs Yde and accurate an ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or truste, 1S report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an a ke empowere
ISR/ 4 o A R K (/w’_
= . TR I R A - —
SIGNATURE: ROy ST L / gL & 0D Se1-2v3-222
smrmun?thmn WAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



