2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # 230001 Apr 27,2001 8:00 am
. Eniy Nerme ecretary of State
Frincipal Place of Business Mailing Address
231 SE 24TH AVENUE 7237 MARSH TERRACE . . )
POMPANO BEACH FL 33062 PORT ST LUGIE FL 34986 M I }j B
Us us
® i IRTEE R AR
Suite, ADi. #, etc. Suite, Apt. #, etc, DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"0878833 Applied For
Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yégchﬁk%{gﬂ,'r%gﬁlgs E. Street Address {P.O. Box Number is Not Accoptanie)
PORT ST LUCIE FL 34986
City dw" g 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 Fiorida.

SIGNATURE
Signature. typed o printed rame ¢f registered ages ardd titis i applicanic. {NOTE: Reg'siered Agent s:ignatire sequircd when reinstating DATE

‘ - . . . . TR BT gt ol Ep=Y

e | TR S0 o | 10 Eesioncarvagnerrcns 55,00 o
> : i ad ) Trust Fund Contribution [ Added to Foes
(See critoda on back) Make Checl Payable io Dopartment of Siale

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS i 11
e PD 1 Detete TLE (3 Change [ Actitios
NAME MACCALLUM,CHARLES E NAME
STREET ADDRESS | 7237 MARSH TERRACE STREET ADDRESS
en-sT-2P 1 PORT ST LUCIE FL 34986 oiY-§1-2P
TITLE D O Detete TITLE Ol change  [3 Addicn
NAME MACCALLUM,SUZANNE M NAME
sTREST A03RESS | 7237 MARSH TERRACE STREET ADSRESS
CITY-S7-219 PORT ST LUCIE FL 34986 CiTY-87-217
HI[ES ] Delete TILE [FChange [ Addition
HAME NAME
SIRELT ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Deleta TITLE £ Crange (] Additior
NAME NARE
STREET ADORESS STREET ADORESS
CIRY-S1-2IP CITY-ST1-2F
THLE [ peletz TTLE [J Change  [J Addition
NAKE HAME
STREET ADDR=SS STREET ADDR=SS
CITY-ST-7IP CITY-ST-ZiP
ITLE [ Dalere s [JChange [ Additon
NAME MEME
STREET ADORESS STREET ADDR=SS
CIEY-87-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal® have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blook 12 1
changed. or on an attachment with an adgdress, with all other ke empowered.

y \\'M’Q\Q & Muﬂkﬂ/@w\ Clhaauey b N\:\cQauum e~ 13 -0l ‘Sm FYAYRE TGN

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN!NG OFFIGER OR DIRECTOR e

Dagtir Pione #

CR2E034 (10/00)



