2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727929 Jun 11, 2002 8:00 am
P Secretary of State
LON NDOMINIUM TI0 -8 INC. / 06-11-2002 90397 006 ****61 .25

l
Principal Place cf Business Mailing Address
1140 BAYSHORE DR 1140 BAYSHORE DR
FT PIERCE FL 34349 FT PIERCE FL 34349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1576785 Not Applicable
- 7 —
Zip - Country P Country 5. Cerlificate of Status Desired (| $8'75 Addstlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== o P i, o T [ MR e e = = rar—s
Street Address (P.Q. Box Number is Not Acceptable)
WAGNER, CINDY B
1180 COMMODORE CT.
#205 , _
FT. PIERCE FL 34948 Cly FL | “°Co®
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
Slgnatura, typed or p{inled‘ name of registered agent and titla if applicable. {NOTE: Registerad Agant signature reguirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 may Bo Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
'\?‘
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 5 Delats TITLE D cnange [ addition | 5
NAME SKVARCH, HELEN NAME o
streeT AD0ReSS | 1181 CARLTON CT #204 STREET ADDRESS 'cé
CITY-ST-2IP FT PIERCE FL CITY-ST-ZIP é—l
TILE 1D % Detete TITLE et [ crange [ Addition | &5
NAME WAGNER, JIM : NAVE /1/ ney i —
staeet ADDRESS | 1181 CARLTON CT #3161 STREET ADDRESS | / Cory cdaye& #200
: . e - - - TN - .CITY-8T- s g P % .
arvst-2¢ -~ |FT PIERCE FL 34940:3033 - AL ¥ o 'rﬂmfcég:lf 2047~ Bpal - -~ -
TWTLE STD [ Delete TILE e O change [ Addition
NAME SMITH, MARJORIE NAME
STREET ADDRESS | 1988 COMMODORE CT. 202 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-S1-2iP
TILE PD : 3 Dalsta TITLE [ Change [ Addition
NAME WAGNER, CINDY NAME
STREET ADORESS | 1188 COMMODORE CT #205 STREET ADDRESS
CITY-ST-2IP T PIERCE FL CITY-ST-2IP
e 1] o Delete TITLE [ change  [] Addition
NAME MITCHELL, BILL NAE
stheeT aDoress | 1181 CARLTON CT., #206 STREET ADDRESS
CITY-ST-2IP Fr' P|ERCE Fl_ 34949 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 trustee empowered to execute 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 address, wih all other like ernpowd.
U r .
O SN Al SN 2 i B /S & ;
SIGNATURE: (LAY p BN ALRD [ 14 1o 1S HAQPY, 1S /4 PRI g Hpl.
SIGNATURIZ NG TYPED OR PRINTES NAME OF SIGHING OFFICER OR DIRECTBH# ¢ ) Date Hoaytime Phona # 9}[& £
| i 4




