2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 724223 Feb 25, 2002 8:00 am
- Er teme Secretary of State

Principal Place of Business Mailing Address .
1561 NORTHEAST.13TH TERRACE.~ . ..__ 1551 NORTHEAST 13TH TERRACE 1
BEACON 21, APT A2 BEACON 21 °APT A2 e
JENSEN BEACH FL 34857 - JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1517826 Not Applicable
. Zip Country Zip Country ’s. Gentificate of Status Desirad O Eesr;gesq l;J\i:jed(_ijticm:-ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORTER, WILLIAM Street Address (P.O. Box Number is Not Acceplable)
1551 NE 13TH TERRACE A-2
JENSEN BEACH FL 34957
' City FL Zip Code

cke of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submits this statement for the pd

ey
../‘7/' *
SIGNATURE y,

Signalure, typed or printed name of registared agent'and 1itls if applicable. {NOTE: Mslered Agent signature required whe’r??eins!alw DATE
% . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s Department of State

10. : OFFICERS AND DIRECTORS J . 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiLE VD %)e{m TITLE Olchenge [ Additon |5
NAME PARSELLS, ROBERT S NAME e
streeT aooress | 1551 NE 13TH TERR A-10 N STREET ADDRESS 'g
crv-st-2p - |JENSEM BCH FL n / CITY-ST-ZIP 5
e SD Mte T ‘ . [Jchange [ Addition |
NAME DAVIS, LES NAME
streer anoaess | 1551 NEE 13TH TERR A-8 STREET ADDRESS
CITY-ST-21P JENSEN BCH FL CITy-ST-2IP
TITLE PD 7 Delste TITLE i [ change T Acdition
HAME PORTER, WILLIAM NAME // :
street aboress | 1551 NIE 13TH TERR A-2 STREET ADDRESS P
orv-st-ze | JENSEN BCH FL n CiTY-ST-2P . : i .
ME W?de Flelepelr 7 D [ Delete TITLE \/P D Whange [ Addition
NAME WEBER, TOM NAME
streer anoress 1551 NE 13 TERR A-3 STREET ADDRESS
CITY-51-217 JENSEN BCH FL CITY-ST-2I -
TLE I Delete TITLE ﬂgj v [efg/ ' $E / 2 Ochange  dFiion
g:ME s| - :AMEH ADDRESS /eofe /7 '€ %3

REET ADDRES! s s TRE
CITY-5T-21P N CITY-$7-21P / gg’ ;ééi :ézgjzz ﬁ'{‘ ‘ Ef'(‘ 24%25-2
TITLE Tt [T Deleta TILE D |RECTVR_ Change ftion
NME [T T e NAME DRV ID fly
STREET ADDAESS | - SREET AOORESS | fus§y SUE. 7 13TR 7ELL. A .
orv-st-oe | , CITY-§T-2P Tz M L. P¥EOs 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(6. 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 cath: that | am an officer or director
af the corporation or the receiver or trusteg-synpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an pddggss, with all ather like empowegred.
// YA

SIGNATURE: 2702 (= 3 3¥-¥DF

/7  Dde Caviima Phong #




