2001 UNIFORM BUSINESS REPORT (UBR)

FILED

RESNICK, TODD A

Street Address (P.O. Box Number is Nol Acceptable)

DOCUMENT # V17419 Feb 13, 2001 8:00 am
1. Entity N
CME FEE NG ) Secretary of State
S .. 02-13-2001 90065 008 ***150.00
Principal Place of Business Mailing Address
333 TRESSLER DRIVE P.O. BOX 1680
STEH STUART FL 34985-1630 T T
STUART FL 34934-3428 us
l_JS
T g RN OTRORE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE! Number Applied For
65-0315786 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

1653 SE ST LUCIE BLVD
STUART FL 34996

f

City

Zip Code

SIGNATURE

crfrinted nama of registered agant

ltla if applicabla. (NOTE: Registerad Agent :gnamﬁraquired wi

han reinstating)

4
_|.~8. -This carporation is eligible;to salisfy its Intangible - |

Tax filing requirement and elects to do so.
{See criteria on back)

O

- s FILE NOW!I!. FEE1S.$150.00 2 2~ -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- $-5‘00 May Be
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DPS 1 oelete TITLE O chenge [ Aduidon | &

NAME RESNICK, TODD HAME =

stheer a0DRESS | 333 TRESSLER DRIVE, STEH STREET ADDRESS 3

CITY-5T-2IP STUART FL CiTY-ST-ZIP 8
o

ME VP O pelete TILE CJ Change [T Addition | &

HAME RESNICK, MARY H NAME

sTReeT aooress | 333 TRESSLER DR, STE H STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

THLE {1 Delete TITLE [J Change  [_] Addition

*W@, T e e | T e B Sy T e S MAME 2rmm o o ot g o, Ty T e e TS e = - - =] —

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CTY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE O celete TITLE {71 Change (7] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an gttachment wit}

13. | hereby cenrlily that the information supplied with this ﬂliné;
indicated on this rego or supplemental report is true an
of the corporation ¢f the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc

gn address,with all other like empowered.

doees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

11 or Block 12 it




