~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500263 Feb 29, 2000 8:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
«-=. WEST MIDWAY ROAD 5600 WEST MIDWAY ROAD
i. FIERCE FL 34581 FT. PIERCE FL 343814833
k i 60013593
Su}te. Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumser g e006E7 Applied For

Not Applicable

Z‘ | 7_ - t H ar
I -|-- Country - . Zip U Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATSKO’ AMY Street Address (P.O. Box Number is Not Acceplabie)
4362 GATOR TRACE LANE
FT PIERCE FL 34982
City FL Zip Code

8. Ths abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstaling) DATE
. o _ ) "
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 Deleta TiTLE [T Change (] Addition
HAME ERSKINE, JANET A NAME
smeer anckess | 146 THUNDERBIRD COURT STREET ADDRESS
CITY-ST-2IP POLAND OH 44514 CITY-ST-2IP
TITLE PS [ pelete TITLE [Jchange [ Addition
NAME PATSKO, AMY NAME
sTReeT ADDRESS | 4362 GATOR TRACE LANE STREET ADDRESS
! CITY-ST-71P FT PIERCE FL ) CITY-S$T-2IP
e T 1 Gelete e [l Change 1 Addition
: NAME VALENCIA, TERRY A. NAME
| smeer anoress | 4358 GATOR TRACE CIRCLE STREET ADDRESS
; cv-st-z¢ | FT PIERCE FL CITY-5T-2Ip
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-218
TME ) ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-21P CITY-5T-2iP
TILE OJ Detete TINE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2P CITY-ST-71P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true &My accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejieqor trustee empowerbd i execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachmg i i ered.
XD 2/4/2000 561-468-4653

SIGNATURE: ¥

SIGNATURE ANDJEDC#I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



