2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

2 THE
DOCUMENT # 631913 Secretary of State
1. Enti
JSIC;S Nl?\rlné 03-20-2003 90116 026 ***150.00
Principal Place of Business Mailing Address
2581 SE WELSH ST 2581 SE WELSH ST
PORT SAINT LUCIE FL 34584 PORT SAINT LUCIE FL 34984 _
2. Principal Place of Business. 3. Maiing Address “Il"l m“ mll ”M mll “l" “H |1|“ Ill" m” Ill” m“ |||“ I“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. -FEI Nurnber Applied For
59-1935851 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Aldditional
Fee Required

—__6._Name and Address of Current Registered Agent ° 7. Name and Address of New Registered Agent

T e Nare
THOMPSON, MARSHA P. Street Address (P.O. Box Number is Nc;t Acceptabie)
2581 SE WALSH ST
PORT SAINT LUCIE FL 34984

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o af
Signature, lyped or printed nama cf registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW!!! FEE IS $150.00 . _ . '
- 9. Elgction Campaign Financi
] After May 1, 2003 Fee will be $550.00 Tri:tlgzndaC;tlr?bution‘ " O fc?cfe?j?oh;ii: °
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P #1 Delete TILE : [ Change [ Acdition
NAME THOMPSON, PAUL £, JR NAME
streer aooress | 2581 SE WELSHY ST STREET ADDRESS
crv-st-ze | PORT SAINT LUCIE FL 34984 CITY-5T-21P
i - e
TME ST 1 oelete TLE President S<ec \Feas PTrange [ Adaition
NAME THOMPSON, MARSHA NAME
sTReer Aponess | 2581 SE WELSH ST STREET ADDRESS
crr-st-2r | PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TITLE o TS e s e = s T TE T - e - - change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TILE ] Delste TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete JITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2IP CITY-ST-21P
TNLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUIRED 3///7//4 3 (773)2 Y AILAY A

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

U4 A-FLV: W)

nv



