2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 756087 FILED
. Entty Nam May 05, 2000 8:00 am
1001 EAST OCEAN PROFESSIONAL BUILDING CONDOMINIU Secretary of State
05-05-2000 90087 001 ****61.25
Principal Place of Business Mailing Address
1001 € QCEAN BLVD STE 101 1001 E OCEAN BLVD STE 101
STUART Fl. 2499 STUART FL 34836-2511
P VUL R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ : City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg'ggq L.:\i;jed;tional
-- ‘B, Name and Address of Current Registered Agent -- —roEe - e o= =T, Name and Addreas of New Registered Agent — ~. . -
Name
COX. DONALD R.. M.D. Strest Address (P.O. Box Number is Not Acceptable)
1001 E. OCEAN BLVD
#101 - -
STUART FL 33494 City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agenit signature required when reinstating) DATE
e n—
H 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vsh [ Delete TILE [ Change [ Addition
NAME HINSLEY, WILLIAM NAME
STREET ABDRESS { {001 E. OCEAN BLVD #107 STREET ADDRESS
CITY-ST-20P STUAAT FL CITY-ST-2IP
TITLE PTD [ pelete TITLE [J Change [ Addition
NAME COX, DONALD R. NAME
STREET ADDRESS | 1001 E. OCEAN BLVD #101 : STREET ADDRESS
CITY-ST-2IP STUART FL GITY-5T-2IP .
TITLE -|D . O Delete e — _ [Ochange [ Addition
NAME ICYDA, TERRI NAME
STREET ADDRESS | 4001 E QCEAN BLVD #108 STREET ADDRESS
CIY-ST-7iP STUART FL CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [J Delete TTLE O change [ Asdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustg gred to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
Quypes 3/35/07 Sbl- 256-1990

ME OF BIGNING QFFICER OR D{RECTOR " Date Daytime Phons #

SIGNATURE: SIGI vRE

SIGNATURE AND TYPED OR PRINTED




