w

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enty Namo Secretary of State

Principal Place of Business Mailing Address

2. Frincipal Place of Business 3. Mailing Address o 081 352

Paul K. Hines, Esq. Rita M. Armstrong |
| Suite, Apt. & elc. Suite 200 ° Suite. Apt. #. elc. i DO NOT WRITE IN THIS SPACE
=7 SE Monterey UmnsBlvd 41 High Point Road :
Gy & Slate - - City & State 4, FEI Number Applied For

Stuart, Florida ;S\tuart,"'Florida - 65-0343872 | [Not Applicable

J‘Z 99 6—;'* i’ USRIy 34996 . f_cmiTUSA .| 8 Certfficate of Status Desired [ gese'gg‘ l’:fe‘gtima'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT Corporation System

1200 S. Pine Island Rd.

Street Address {P.C. Box Number is Not Acceptable)

Plantation, FL 33324

City

FL Zip Code

SIGNATURE

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

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P51 1 Delete TITLE [ change [ Addition
NAME Armstrong, Rita M. NAME

swerTanoness | 41 West High Point Road STREET ADCRESS

CITY-ST-2IP Stuart, FL CiTY-ST-ZiP

TIME v ' 7 oeletz TLE [ Change [ Addition
NAME ‘fIiC_G,OW.a n.,_._J.o hn .. 7 NAME

STREETADORESS | 819 S, Federal Highway - - _)_STREETADDRESS | . . ) )

CITY-ST-2IP Stuart, FL GITY-5T-2P -

TITLE ' 7 Detete TITLE O Change  [J Additicn
NAME : NAME

STREET ADDRESS STAFET ADDRESS

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

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-57-ZIP CITY-ST-2P

TILE ’ 1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Delete TILE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ jfalir B (h smiZizra . Cresiclent- - 7/50/ 2000

12. | hereby certity 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 irformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11t .

CR2E037 (9/99}



