e EEEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004198 Apr 17,2002 8:00 am

1. Entily Name ecretary Of State

e

Principal Place of Business Mailing Address
12t SW POST 5T LUCIE-BLVD 121 SW POST ST LUCIE 8LVD
PORT ST.LUCIE FL 34964 PORT ST LUCIE FL 34984
us us
s T B R RIRIADACAINU WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Ceuntry Zip Country - » $8.75 additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
o N P s == Nar ——— e —
KREIGEH JACK . Street Address (P.O. Box Number is Not Acceptable)
1514 SE PORT ST. LUCIE BLVD.
PORT SAINT LUCIE FL 34952

City FL 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
Signature, typed ¢r printed name of ragisterad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
T X - o - 9, Election Campaign Financing $5.00 may B Make Check Payabie to
a FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?;s ® Department of State
)

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD _ a : 3 Daletz TITLE P mChange [ Addition
NAME JUNGJOHAN, STEVE NAME HAHES | SwE . Beub

STREET AODRESS | 121 SW PORT ST LUCIE BLVD smecTaooRess | 12V S, PoRy ST Luct & '

arv-st-20 | PORT ST LUCIE FL 34984 ov-ste | PR ST LaeanE | Fio Ru9BY

TILE VP 1 Delete TITLE @hange [ Addition
NAME HAYES, SUE NAME

streeT ADDRESS | 121 SW PORT ST LUCIE BLVD STREET ADDRESS VALAN T

Om:ST2P. | PORT STAUCIE EL 34984 - oo o oo efOTST2R_ [ o L
me -~ |SD -, . O Detete L 3 B change  [J Addition
NAME VANDENHEUVEL, AMY NAME CRESUAELL. Toob _’j

steet anoress | 121 SW PORT ST LUCIE BLVD : sweETanaEss | 120 L3, PhRT g1 iueans Beud

on-st-ze | PORT ST LUCIE FL 34984 ov-sp | PR 4T Lo & Fro 34AEY

TITLE L ) T ’ [ Delete TITLE Th ) BAChange [ Addition
NAME KELLEHER, ED - NAME 61 ESES banizt _ o

stReeT anoRess | 121 SW PORT ST LUCIE BLVD . SRETADRESS | JZ) S PelRT &7 LweniE BlLub:
orv-si-zp | PORT ST LUCIE FL 34984 | or-st2e | PeRy AT twea £, Foo 34484

s ED 1 Delete e ’ [ change [ Addition
NAME REILLY, TIM HAME

sTReET 4DDRESS | 121 SW POST ST LUCIE BLVD STREET ADDRESS

cv-s-2P | PORT ST LUCIE FL 34984 CITY-57-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha information
indicated on this report 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 carporation or the receiver or trustee empowerad 10 execyte this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 171 if
changed, or on an,attachment with an addregs, with all pther like empowered.

) . 1maT A rLd-

DUEACANE biRecTal 4MAfoz 12 392-9430

PRINTED N OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: -oFesl T,

SIGNATURE AND TYFED

CR2E037 (9/01)




