":’601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755338 May 04, 2001 8:00 am’
1« Eniy Name Secretary of State

Principal Place of Business Mailing Address
700 SW CARMELITE ST 700 SW CARMELITE ST
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34883
0 " 00047085
s v NN R CERERORL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 13531 Not Applicable
__\_,.ij o _mcwmi ] Zip L C°”I"i |5 Conifcate of Status Desirea [] fese -H’esq l‘j’l‘:':é"""a_"" o
6. Name and Address of Current Heglstered Agent 7 Narne and Address of New Registered Agent
Name
DI G|0RG|0 JACK Street Address (P.O. Box Number is Not Acceplable)
1907 SE MANDRAKE CIR
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named bmlts this st for the purpose of changing its regtstered office or registered agent, or both, in the state of Florida.
SIGNATURE %OM / 7L /Zﬂéﬂ o/
Signature. lypécua{ prlmedn pisterad agant itha if appl |cable {NOTE: Registered Agent signatura requirad when reinstating} 4 DAT€ /
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtition. d Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P J Detete Tie O coange [ Addifon | S
NAME DIGICRGIO, JACK NAME g
streeT aokess | 1907 SEMANDRAKE CIR STREET ADDRESS 5
orv-st-z¢ | PT ST LUCIE FL 34952 ciy-S1-2P i
T m TIMLE yua O change  [XRodition &
TITLE B2 Delete Ry /(‘/A/G, /E/?E&Q g &
NAME PRUITT AILEEN NAME ':,»_F? 3(? _57:. szosgc?o/ﬂ}-‘b&,ye
a00aEss | 3012 SWCOLLINS DR, ..ol o e com = _ || STREEVADDRESS | . g J—
arv-s-2e | PT ST LUCIE FL 34953 s | PoRT ST 2 ucy £, F . ZE83
TLE D p\/oemg TITLE Ay BT HARRI 5 O Change  Addition
NAME BLOOM, STEVE NAME IFER 7TERRACE
sTResT ADDRESS | 5001 ERSKIN TER STREET ADORESS /1070 s 71 TENN 7 AC
orv-sr2¢ | PT ST LUCIE FL 34983 ov-s1-2¢ FORT ST. Lvese f2. 34753
TITLE VP O Delete TITLE Clchange [ Addition
NAME GAZZALLA, MIKE NAME
smeer s0DRESS | 886 SE STARFLOWER AVE STREET ADORESS
cnv-s-2¢ | PORT ST, LUCIE FL 34983 oY §1-2P
TITLE S m}me TITLE D O/{Afz TR oL [ Change ERAduition
NAME KOBYLSKI, JAN ' NAME ? O. Box 7 752
stAEeT ADoRess | 3261 SE PINTO ST STREET ADDRESS ° i
orv-si-2¢ | PORT SAINT LUCIE FL 34984 civ-1-2° 7orr ST-LuCrE, FL. 3498
TILE D 3 oelete TMLE O Gnange O Additien
NAME SLOCKI, BRENDA NAME
STREET ADDRESS | .582 SW RAMORA BAY Ce STREET ADORESS
on-si-z¢ | PORT SAINT LUCIE FL 34986 cy-S1-2¢ .
12. | hereby certify 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
indicaled 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
of the corporation or the receiver or trustee empowered to exec, is 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 W/eﬁowem
_ A7, 7 f// ” j
SIGNATURE: __ S\CIQENNE #25 R D /M-/wéﬂ?/ gﬁ/) 223-37)
smunruiiymn TYPED OR Par OF udmm‘;}ﬁncsn OR nmz% Date,” Daytima Phone #




