2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V65318 Apr 14, 2000 8:00 am
MAKEFIELD SECURITIES CORPORATION ecretary of State

04-14-2000 90087 041 ***150.00

Principal Place of Business Mailing Address
789 §. FEDERAL HIGHWAY 789 5. FEDERAL HIGHWAY . NE
SUITE 102 SUITE 102 ' .

STUART FL 34394 . - - - STUART FL 34994-2962

2. Principal Place of Business 3. Mailing Address ‘ ||m|lml Iul

I

Il

B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
650374873 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired G $8.75 Additional

Fee Required

6.- ‘Nan;e-ahnd Ad;iresé of Curre;nt Hegi;lered Agent ‘ 7. Name and Address of N;w Reéi;stered Agent
Narne
?éxgog’ FBEARDEF;I\;E .Hl GHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
STUART FL 34994 _ 4
City F L Zip Code

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.

SIGNATURE
Signatura, typed or printed name of regustared agent and title it applicable. {NOTE: Registered Agenl signature requited when remstating) DATE
9. 'Tl'his corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE [Jchange  [] Addition
NAME HIXON, BARRY C NAME
streeT anoress | 8800 SO OCEAN OR STREET ADDRESS
orv-srze | JENSEN BCH FL orv-s1-2¢
TLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2i
TITLE ‘O petete. me 7T T O change [ Addition
NAME < name
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete N Rt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legai effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac}"l_ment“vﬁth an gddpess, wil of] 'e_rli‘be empowerad;

ol D) 00 Myz--_;m/

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATU

oo

CR2E034 (9/99)



