| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT ¢ PO0000039027 "Seeretary of State

Principal Place of Business Mailing Address
2238 SW CREE RD. 2238 SW CREE RD.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE Fl. 34953

AEL A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59.3628451 Not Applicable
- - | -
Zip Country 2o Country 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU'EN' DEBO Street Address (P.O. Box Number is Not Acceptable)
2238 S.W. CREE RD
PORT SAINT LUCIE FL 34953 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

. SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW1!!I FEE IS $':;|59.00 10, Elze:clidrTCa'rh;;aian‘ﬁﬁEﬁ_Ei_nfgfh :——f.._—ss:oo fay Bo

Tax filing requirement and elects to do se. After May 1, 2002 Fee wilt ke $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Departz}‘jment of State
11. .‘: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Daiete TILE ‘ [J Change  [] Adgition “_E_;
NAME ‘4LLEN, DEBORAH HAME =3
streer aooress | 2238 S.W. CREE RD. - STREET ADDNESS §
oIy-ST-21 PORT SAINT LUCIE FL 34953 CITY-ST-ZIF o
TITLE CED O pelete TITLE [J Changs (1 Addition 8
NAME ALLEN, JAMES NAME
sTReeT aDoRess | 2238 S.W. CREE RD. STREET ADDRESS
CTY-8T-2P PORT SAINT LUCIE FL 34953 : CITY-$1-2IF
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiTY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deleie TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07{(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie-and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

dﬁ '-//.7_'//9 z-
/

Pae Daytime Phene #




