2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716229 Apr 16,2002 8:00 am
- EnyRame ecretary of State

CIE, FLORIDA
Principal Ptace of Business Mailing Address
.| SANDMPER BAY SANDPIPER BAY
P. 0. BOX $362 P. ©. BOX 9362
PORT ST. LUCIE FL 343856362 PORT ST. LUCIE FL 349856362
s R ARG RO EAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
059236898 Not Applicable
S R S| s concateorSmuspesres. [ $8.7S Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N .
T S TRANLEY DeVors
POSE, OLEG Street Address (P.O. Box Number is Not Acceptable)
2690 SE ERICKSON DR —
PORT ST. LUCIE FL 34984 71862 FiLRoSE ST
- City FL Zip Code
PoRT Srv Avcr &, 34985 R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fﬁe state of Flarida.

%/@Q . X

SIGNATURE
gnature, typed or Printed narme of ragistered agint and title if applicabla, {NOTE: Registared Agent signaturs required when reinstating) DATE
e e e i T R e — s S B Elections Campaign Financings=——mewme $5;00"Ma§f‘59‘-‘—* == Make -Checok Payable;[g R
7 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. i OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mne i} ] Delete I TILE [l change [ Addition
NAME CENTEN, ROBERT NAME
streeT AnoRess | 1102 SE MITCHELL AVE, #306 STREET ADDRESS
emv-st-ze - |PORT ST. LUCIE FL GITY-S7-2IP
E SD O Detete TmLE 7 Ol change  {J Additicn
NAME POSE, OLEG NAME
sTREET ADDRESS | 2690 SE ERICKSON DR STREET ADDRESS
crv-s7-2r . |PORT ST LUCIE FL CITY-ST-ZIP
me |TD ) I Delete e vabo) W charge  [J Addition
NAME JAMES, AMY NAME QHARLENME fg—‘e’éﬁ‘br
steeer Aboess | 3100 PRUITT RD A-301 stect woness | <D 44 LG &fzz = FL 3498
crv-s2» (PORT ST. LUCIE FL 34956 orsre | PORT SF - =,
TIE D (M Delete TITLE > . B change [ Addition
NAE VANDERZE, ROBERT e STANLEY PEVEE
steer anpress | 3338 PINE CREEK WAY smecravpess | £ B 6 R A UZ £ 4. LIS 2
omv-s1-zP |PORT SAINT LUCIE FL 34986 CITY-51- 2P PoR7 s57. A ‘=, ’
TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete | Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-$T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont 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 617, 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: e RiE2UNEEZ), . 47
)

Cr RSy

Ptk i il st =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #g 57 g

:

CR2E037 (9/01)



