2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 11 FILED
DOCLMENT # V566 Apr 12, 2000 8:00 am

WRBD, INC. ecretary of State

04-12-2000 90049 016 ***150.00

Principal Place of Business Mailing Address
4431 ROCK ISLAND RD P. Q. BOX 626
FT LAUDERDALE FL 33319 STUART FL 349550626
us us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65 03 Applied For
70391 Not Applicable

Zip Country Zip } Country 0O $8.75 Additional

5. Certificate of Stallus Desired Fee Required

6. N;ma m-i Addreﬁs of Current Registered Agent 7. Name and Add;ss of New Registered Agent
Name
g:J{:quV-IVEIOMC‘ETNEDBEgCK G. JR. . Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
’ City FL Zip Code

B. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NQTE: Regrstered Agent signature requirad whan reinstating) DATE
9. This Eorporatign is eligible to satisfy its Imangible FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE PD - O Deete TITLE [JChamge [ Addition
NAME RIVERS, REX B NAME
smeer anoress | 8402 CRITTER CANYON RD STREET ADDAESS
CITY-37-2IP AUSTIN TX 78746 CITY-ST-ZIP
TITLE T . 3 delete TITLE [ change [ Addition
NAME HATCHER, ARA NAME
steeet aporess | 595 $.E. NOMA DRIVE STREET ADDRESS
crv-si-22 | PORT ST. LUCIE FL 34984 CITY-§7- 2P
TITLE : [ celgte TITLE T “[CJchange [ Addition
NAME . NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$7-2IP
TITLE [T peleta TILE [J change [ Addition
NAME TAME
STREET ADDRESS STREET ACDRESS
CITY-6T-21P CITY -§T-21P
LE 1 etate TITLE ' {J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | héreby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 trusiee empowg

agute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

changed, or on an attachrge

SIGNATURE:

]
TLUNE ZEOUIRED o Joo (5613364522
NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daylime Phong ¥

—r

CR2F034 {9/99)



