;- 9/18/01-90011.017-5150.00-5150.00 |4
L A - 2 i
¥ - H]
. 2007 UNIFORM BUSINESS REPORT (UBR) N
¥ g n T i
DOCUMENT # FO0000Q04822 Y FLED e g
e b INC / ogepeARY OF STREL
INC. SV o CORPORATIONG
' 111: 57 3
Princigal Place ol Business Maling Address g1 0cT 16 AW 1k o
18701 MACH ONE DRIVE 18701 MACH ONE DRIVE i
PORT ST LUCIE FL 34987 PORT ST LUGIE FL 34987 G
(il
E e S IDEREMOnnimanm
Sulle. Apt. ¥, etc. Suita, ApL. #. etc. OO NOT WRITE IN THIS SPACE :
City & State Clty & State 4. FE| Number ‘Appliad For
52_2040144 Not Applicabie
Zo. - o] Couy S Ty ) 5. Centificate of Statvs Desved [ ?'75 Additianai
e -Fee-Raquired -] -
6, Name and Address of Curnant Heg Agant 7. Name ang Add of New Regl. d Agent
Name
GRAHAM, LESLIE M . -
. Streat Addrass {P.0O. Box Numbar is Not Acceptable,
1670 MACH ONE DRIVE oot Addrees " . ;
| PORT ST LUCIE FL 34867 | e L T T
> Cy FL l Zin Code i
8. The abeve namad entity submits thés statemant for the purpose of changing s registared office of regittared agant, of both, in the State of Florida. ) 'I
SIGNATURE i
Signature. yped ¢ pricted nems of registersc agent and tike d L (MOTE: Pagi: Apent sigs whar QATE -
9. Thia corporation is eligible to salisty its Intangible - FILE NOW!I! FEE IS $150.00 . .
Taxfilg requirement and elects to do 0. After MAY 1, 2001 Fes will be $550.00 e s G0 oy $5.00 May 20 i
{See criteria on back) O Make Check Payable to Departmen of State : ;
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 o :' '
TNLE P O peiets Tme [Jotarge [ Addition § N
aawe GRAHAM, LESLIE M e g
sTreer aporess | 8701 MACH ONE DRIVE STREET ADORESS 3 i
wv-st2¢ | PORT ST LUCIE FL cr-s1-2 g
e v . O Detes T ClCrenge [ Adeilion % ;
HAME GRAHAM, HERB B | L0
smeer aooness | 18701 MACH ONE DRIVE STREET ADORESS TOO0AE5SS 248
tv-s-2¢ | PORT ST LUCIE FL ea-st-2e =120 =01 DETHHOD 7
e - ) 1 Dedete " Tine ‘ ‘ - T T e 4 M
me = CeRre4B  peppi0.
STREET ADDAESS STREET ADDAESS i
CoITY-$1-2p CITV-ST-21P . i
T O pelens ne [ Ghange - [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P G- 57-a1F :
e O petete | e Ocmange (7 Addilion i i
HAME . . RAE . e em - : '
T e DR R i B U ey S ) DS S | N S
CITY-ST-2P Cv-St-ap
e O e e Ol cChangs [ Addition
= - = VAR
STREET ADORESS STREET ADDRESS R L N
CiTY-51-2F CHTY-T-2P R
13, | hereby certify that the information supplied with this filing does not quadty for the exemption staled in Seclion 119.07{3)(%), Porida Statutes. | further centify that the information : l.
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am an afficer or director o
of the corporation or he receiver or ustes empoweraed to executs this report as required by Chapler BO7, Florica Statules; and that my name appears in Block 11 or Block 12 i V4
changed, of on an aitachmen with an address, withall other fike empowared, [
SIGNATURE: ik
h
13
i
il




