2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37308 FILED

1. Entity Name Mal‘ 10, 2000 8:00 am

03-10-2000 90001 017 ***150.00
Principal Place of Business Mailing Address
732 S FLEMING ST e T 732 S. FLEMING ST.
SEQ&STIAN.-FLL 32958 SEBASTIAN. FLL 32958-5015
us us
T v L X AT R
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65-0334250 Not Applicable

Zip Country Zip : Country 5. Cerlificate of Stalus Desired O $8'75 .ﬂl\dditional
Fee Required
6. Name and Address of Current Registered Agent” © 7. Name and Address of New Registered Agent

Name

VANDEVOORDE, RENE' G.

4 Street Address {P.0. Box Number is Not Acceptable)

1327 NORTH CENTRAL AVE.

SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signatura, Typed of primad nama of registeres agent and wile if appiicable. {HOTE: Repisteisd Agent sighature 1egquiled when rénstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i i on B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Esclion Campaian hancnd f‘;”dﬁﬁ’ofgggfe
(See criteria on back) | Make Check Payable to Department of State

F1, ) CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

. TITLE P 1 oelete TILE PD [P Change (] Addition
NAME OBERBECK, CAROL NAME
streer ancress | 801 LAYPORT DR. STREET ADDRESS
CITY-ST-7IP SEBASTIAN FL CITY-ST-2IP
TLE v 1 Delete TME v M X Change  [] Addition
NAE OBERBECK, J ANIC M. N OBERBECK, TANICE :
sReer DoRess | 1966 DAMASK LANE STREET ADDRESS
LITY-ST-2iP SEBASTIAN FL CITY-57-21P
fitg: == =" &F=" = - T w5 ﬁnéle(e e | T .- (3 change™ [ Addition™
NAME OBERBECK, FRANCIS J. NAME
streeT acoress | 601 LAYPORT DR STREET ADDRESS
GITY-ST-2IF SEBASTIAN FL CITY-ST-2IP
TTLE - [ pelete TILE S T0h ] Changs Bf Aduition
NAME NAME B BERBECK, ALFRED D.
STREET ADDRESS STREET ADDRESS | [ 5 (ole DAMASK Y
CITY-5T-21P CITY-ST-2IP SERASTIAN L 22.96%
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-29 GTy- - 2P
TITLE ) O pelate TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 regeiver or trustee gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aliachrfent Wwith an addrss, willp alpather like e owered.

SIGNATURE

Daytime Phone #

CR2E034 (9/99)



