2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760907 FILED
pocu 6 Jan 31,2000 8:00 am
LAKEWOOD PARK/BEL-AIRE CITIZEN'S OBSERVATION PAT Secretary of State
’ _ 01-31-2000 90103 025 ****g]1 .25
I?rincipal Place of Business : M.ailing Address
7605 OCALA AVE" 7605 OCALA AVE
FT PIERCE FL 34851 FT PIERCE FL 34851-2423
Us us
2. Principal Place of Business . | 3 Mailing Adcress ' “"”I m'"“ II” I “” II " ” ” Ilmm“ I‘l” lm
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) . ] 59‘2358728 ) Not Applicable
Zp - Countiy” AT e Country = = ﬁs’anmﬁmﬁémﬂa'*"“?i‘gfciﬁfe‘ﬂ"°“a"*“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Name
STONE WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
8504 FT PIERCE BLVD B

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6'f.25 Trust Fund Contribution, [ Added to Fees Departmen[ of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10/

TITEE CPTD . : [ pelete TITLE [ change  [J Addition
| ' SAUCIER; VAN — e — o

STREET ADDRESS | 7605 OCALA AVE STREET ADDRESS

CITY-ST-2IP F" PlERCE FL 34951 CITY-3T-ZIP

TLE T : 3 Delete TITLE [ change [ Addition

NAME STOKES, ROGER NAME

STREET ADDRESS | 7705 FT WALTON AVE STREET ADDRESS

CiTY-ST1-2IP Fl‘ PlERCE. FL 00000 34951 CITY-ST-2IP

TILE m . O Delete TITLE [JChange [ Addition

NAME STONE, WILLIAM HAME

STREET ADDRESS | 6504 FT PIERCE BLVD STREET ADDRESS

CITY-87-2IP Fr PIERCE FL 34951 CITY-5T-2IP

TITLE TS [ Delete TITLE [ change [ Addition

NAME MCMULLEN, KARIN NAME

STREET ADDRESS | 6600 PENNY LANE STREET ADDRESS

CITY-57-2IP FT PIERCE FL 34951 CITY-ST-2IP

TLE LTVP 1 Delete TITLE []Change [ Addition

NAME DEVRIES, DAVE . NAME

STREET ABDRESS EMERSON AVE ) STREET ADDRESS

CITY-S1-2IP FT PlERCE FL 34951 . CITY-ST1-ZP

TME : L -  Ooees___fme . _|_.. o i | C@ﬁge 3 Addltion

e |7 - o ) NAME o ) )

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . : I GITY-ST-ZIP

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
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 cfficer or director
of the corporation or the receiver or trustee empowered 10 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.

S|GNAT(J;3:|,=.P:;?/ZE’.€€‘%}%EIU‘u‘ﬁ“@f—.“Mh T e7owi  //26/2000  Sbi-4to-9r

SIONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



