2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749409 | Feb 08, 2002 8:00 am
1. Entity Name
Secretary of State
NC. - '
Principal Place of Business Mailing Address
PO BOX 3573 P.0. BOX 3573
FT PIERCE FL 34548 flTs PIERGE FL 348483573 - (LA AR AR ) )
s T v DT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 91965548 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i‘;?qtﬁid;nonal

|

T __6. Namé and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HEIMS HOWARD ESQ Street Address (P.O. Box Number is Not Acceptable)
618 EAST OCEAN BLVD., STE 5
STUART FL 34995
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. Added to Fees Depanmeﬂt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Acdition
NAME BURLINGHAM, SHIRLEY NAME
STREET ADDRESS 15392 LOGGERHEAD PLACE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34949 CITY-ST-2IP
TITLE VD [ Delete TALE (3 Change [ Addition
NAME SPALDING, NANCY : NAME '
STREET ACDRESS {291 MARINA DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 - .- CITY-ST-ZIP -
TITLE VD 'Kpglete TITLE [dchange [ Addition
NAME FRANKO, JOSEPH NAME '
STREET ADDRESS 12321 ATLANTIC BEACH BLVD STREET ADDRESS
arv-s-z?  |FT. PIERCE FL 34949 CITY-ST-ZIP
TILE TD [ pelete “Tne [ change [ Additian
NAME WITTKUHNS, PETER HAME
STREET ADDRESS | 5051 NORTH A 1 A, 16-1 STREET AGDRESS
CITy-ST-2IP FT. PIERCE FL 34949 CITY-ST-2IP
TILE SD [T celete TILE [ Change [ Addition
NAME DORAN, PEGGY NAME
STREET ADDRESS |32080 NORTH A1A #903 STREET ADDRESS
CITY-ST-2IP FOR"' P|ERCE FL 34949 CITY-ST-2IP AR
TILE T Delete TITLE [ Change [ Addition”
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP B CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the rg Br or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac, ith an address, with all other like empowered.

SIGNATURE: bor REGERZR ‘xt‘tku\ws}tw% 2oz Qi-tGY-o

UNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

S .



