2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V19482 May 02, 2001 8:00 am

ey

1. ety Name Secretary of State

Principal Place of Business Mailing Address
6020 5TH STREET SW. 6020 5TH STREET S.W.
VERO BEACH FL 32968 VERO BEACH FL 32968
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §58-3115469 Applied For
Not Applicable
Zip Country Zip Couniry " : $8.75 Additional
. e et — - . ) . - 5. Certificate of Status Desired O ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE’ GEORGEA JR. Street Address {P.O. Box Numper is Not Acceplable)
6020 FIFTH STREET SOUTHWEST e
VERO BEACH FL 32968
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
. .
SIGNATURE
Signaturs, typad or printed name of registeraed agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
et oot o™ | e A 12001 Feswil pa Sos0o0 | 10 Gecton Campsin Frcing - $5.00 wiay o
axiing gqm ) r ¥ ' Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ pelete TMLE [ change [ Addition
NAME KAHLE, GEORGE A. JR. NAME
sreer aooress | 8020 FIFTH STREET SOUTHWEST STREET ADDRESS
CITY-$7-2P VERO BEACH FL CITY-ST-2IP
TITLE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_giny-stze | ~ _ CITY-ST-ZIP _
TILE 1 elete | me ’ C)change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21p
TILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzp T ettt e 0 . . < wges | CHY-ST-ZP
me b | e O Delete TITLE T [ changz [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-7IP . ‘ CITY-ST-21P

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida 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 or trustee empoyered to execute 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 attéhmem with an addregs, yithyall other like empowered.
“4-24 -0t CSQ) wa =

SIGNATURE:
"Smn(runi»jﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

1
s

CR2E034 (10/00)



