2000 UNIFORM BUSINESS m'r (UBR)

DOCUMENT # NOO671 FILED
1. Entiy Nmo May 10, 2000 8:00 am
NAMI MARTIN/ST. LUCIE, INC. Secretary of State
01-31-2000 90014 009 ****g] 25
Principal Place of Business Mailing Address
2454 NE HWY P.O. BOX 1082
JENSENBEACH FL 24957 STUART Fi, 34595-1082
e us
P v LAAREAR VR IRG RO
Lo _Fox A28~
Suite, Apt, #, elc. Suite, Apl. #, efc. 00 NOT WRITE IN THIS SPACE
ity & Stata . ‘ City & State  * 4. FEI Numb: Applied For
|STHAET P 3 49RS 105 1 B " 592444160 Noi Applcable
Zip Country Zip Country 5. Certficate of Status Oesired. [ f?e.;gl 3?:;ti°nat
6. Name and Address ot Current Haglstered Agent 7. Name and Address of New Registared Agent
Name
TAYLOR JOHN , Streat Address (PO. Box Number is Not Acceptable)
3870 SW WHISPERING SOUND DR -
PALM CITY FL 34990 i Zip Codo
i FL ip o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of regisiersd agent and hile if appiicable. {NOTE: Registerad Agent algnatwe requirad when renstaimg) DATE
FILE NOW: 9, Eigction Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. ] Added to Foas . Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE W O Detete me (] Change  [J Adcition

NAME RANEY, JOHN D NANE

STREET ADDRESS | 93053 SE CLOG HILL CT STREET ADDRESS

cme-s-zP | HOBE SOQUND FL 33455 . CITY-5T-2P

TMLE D W velete e (O Change [ Addtion

NAME O'BRIEN, BARBARA _ NAME

STIRET AUDRESS 19040 OCENA BLYD #603 p STREET ADDRESS P

orv-st-2 | JENSEN BEACH FL 24957 . CY-ST-2P N

TIHLE S ; W etete TRE ) W a < Ochange B Addion

NAWE LIPACK, ANITA NAME KPRV E K, “uE

STREET ADTRESS | 16418 § W, TWO WOOD WY STAEET ADDRESS 5:9 Beox 6 ! D

on-s-zr  HNDIANTOWN FL 34958 , ov-stze | Meodr Sewed L 33475

e D. S W Deiete TLE O Change [ Addition

HAME BEASLEY, CAROLE NAME o

sTREEY ApoREss | 3864 SE.OLD.ST.LUCIE BLVD . - - ~r [}~ STRECT AQURESS” ""‘"‘z\ Rl = * B S
~cav-st-2P ) STUART FL 34006 CITY-5T-2P

HILE T o 3 pelete T T Change ] Avdition

NAME TAYLOR, MARGARET : NAME

sweer 400eess | 1950 PALM CITY RD APT 1104 STREET ADDRESS

on-si-2P | STUART FL 34994 . CIry-$1-2p

i P : O Delete TME [ change £ Addition

NAME TAYLOR, JouNw D 3

sTaeET ADDRESS | 36700 SW WHISPERING SOUND DR STREET ADDRESS

crv-st-2p | PALM CITY FL 34590 €ITY-ST-ZP

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 informatio}r
indicated on this report or supplemental report is true and accurate and that my signature shall have ths sarme lega) effect as it made under oally; that } am an officer or direcior

of the carperation ar the receiver of tlustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othy L like empowered.

SIGNATURE:

B NRYBuen) B TAvcom, 1o - 567.08k24

»
SHE OF SIGMING OFFIGER OR JIRECTOR Datle Daytime Phone 4




