2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755408 Feb 28, 2002 8:00 am
"+ Envame Secretary of State

Principal Place of Business Mailing Address

933 SE. LINCOLN AVE. 833 S.E. LINCOLN AVE.

STUART FL. 34995 STUART FL 34395

z e e e = i A T R
Suits, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2040028 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEGGIE. VIRGINIA —te em - m s T—emest e | oGireel Address (P.O-Box Numberis Not-Acceptable)  — -
cl
933 S.E-LINCOLN AVE.
STUART FL 34995
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,

SIGNATURE

Signature, typad cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

. . 9. Election Campaign Financing . Make Check Pavyable to

F!ITE NOW: FEE IS 561.25 Trust Fund Contribution. O fdsde%%h;:’;f ° Depanment (,fy State
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Detete TITLE [ Ghange [ Addition
NAME HEGGIE, VIRGINIA NAME
sTReeT ADDRESS 11234 N.W. SPRUCE RIDGE DR. STREET ADDRESS
cmy-st-2P |STUART FL 34994 GITY-S7-7IP
it 1]} [ Dalete TITLE [ change [ Adaition
NAME HESFORD, ANNE NAME
sTreet ADDRESS | 760 NE STOKES TERRACE STREET ADDRESS
cy-st-zF - |JENSEN BEACH FL CITY-ST-7IP
TITLE DC ' [J elste TITLE [J change [ Addition
NAME [ALLARD, LINDA ) . - NAME .
sTReeT Anoress |801 SE FORGAL STREET " svReer anoRess T S e
GITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-S7-2IP
TITLE P [ pelete TITLE (3 Change [ Addition
NAE DELDUCA, MARY NAME
streer Aponess (2268 S.E. BARON ST STREET ADDRESS
orv-st-ze JPT ST LUCIE FL 34952 CITY-ST-ZiP
TITLE VP [ Delete TITLE [ change [ Addition
NAME COYLE, JOANNE NAME
staeer Aoness |2287 N.E. 16TH STREET STREET ADORESS
orv-st-z¢ | JENSEN BEACH FL 34957 " A omy-stze
T ) _ Delete T Q K Change [} Additon
NAME DONALYN, KATY NAME DelDuca,Mary
streT apoRess (2382 S.E. BOUNTY AVENUE ~o || smeevanoress | 2258 S,F,Baron St.
arv-st-zf |PT ST LUCIE FL 34952 av-sr-2p - Pt St.lucie, Fl. 34952

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.

B> ‘5’// QU HesFoep -'EZ’S”L (&) Dbl ~ Y20

NTEDMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2EQ37 (9/01)

i
H



