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2000 UNIFQ"RM BUSINESS REPORT (UBR) FILED

DOCUMENT #;719464 Jun 03, 2000 8:00 am
- Eniyrame Secretary of State

Principal Placs of Business : ~ Mailing Address
1140 BAYSHORE DR : 1140 BAYSHORE DR
FT PIERCE FL 24349 FT PIEACE FL 34949-3044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4. FEI Number Applied For
‘ 59‘1361900 Not Applicable
Zip Counlry Zip Country 5. Cemﬁcat? of Status Dosied [ ?g;lgq L.::fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
~ - e Ce e e - ~ e -nc- | Name . - s e . e
f’GRlMYSEH, GLORIA Street Address (P.O. Box Numper is Not Acceptabie)
-1177 BAYSHORE DR.
k!SUITE 207 Cit Zip Code
FT PIERCE FL. 34949 Y FL | “®
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 registered agent and (itle it applicabla {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: M Y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Dapartment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME ™ . . (2] Delete WILE [ Change [ Addition
NAME NIXON, JOHN - o ‘ NAME
STREET ADDRESS | {177 BAYSHORE DRIVE #107 STREET ADDRESS
CITY-ST-ZiP FT. PlERCE FL 34949 CITy-ST-2IP
TITLE PD O Delete TITLE [ Change (] Addition
HAME GRIMYSEL, GLORIA NAME _
STREET ADDRESS | 4477 BAYSHORE DRIVE #107 STREET ADDRESS
GITY-ST-2P FT. PIERCE FL 34949 . CITY-ST-2IP
e 80— T e T ﬁom I QU NS T - = Ootnge W aaditon
NAME SNAVELY, ETHEL NAME KatVERYD M cLues
STREET ADDRESS | 1177 BAYSHORE DR #203 _ smeeraochess | )17 ) BAYSHOR Da B ECT
onv-sT-7%_|FT, PIERCE FL wsew | fF B, fe. 34577
TILE VPD [ Delete TITLE ! [Ochange  [J Addition
NAME ROSITTO, ROBERY HAvE
STREET ADDRESS | 1477 BAYSHORE DR, . || STREET ADORESS
CITY-ST-21P F‘r P'ERCE FL 34949 CITY-ST-21P
TILE ' O Delete e D 01 Crange ¥ ddiion
NAME NAME Chen T KoY/ 6 #2090 ,
STREET ADDRESS sweeTaoniess | /470 Pysibee oA
CITY-ST-21P CITY-57-21P [ Pyt e, Ly 3575
TITLE . . L . [ Delete TITLE O Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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)0}, Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an:tt7vmem with,an address, with all other like empowered.
A
.\ - T A8 LT S I o 3T ey X
SIGNATURE T AT AT AN T o W

SGNATURE AND TYPED OHSHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



