2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216)%12)800 am

DOCUMENT #  F38083 - Secret,ary of State

1. Enmy Name
TWELVE.TWO.SD(‘]’Y.F[VE INC. 03-06-2002 90038 018 ***150.00
Principal Place of Business Mailing Address
| 8109 ALISTER: PLACE - $109 ALISTER PLACE
. PORT. SAINT LUCIE FL 34988 PORT SAINT LUCIE FL 34986
us us .
2. Principal Place of Business 3. Mailing Address “lm"“" m" ’Im II)I’ m" ml "m I‘I" I’I" Iu” I’I" I'IH ‘"’
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2130102 Not Applicable
zp Country “ip Gountry 5. Certffcate of Status Desred ~ [] 98+75 Additional
Fee Required
ﬁ Name and Address oi Current Registered Agent 7 Name and Address of New Registered Agent
T = i - - T T NameT T T TS T
ZAHARAKO DOHOTHY Street Address (P.Q. Box Number is Not Acceptable)
8109 ALISTER PLACE
PORT SAINT LUCIE FL. 34986
vt City FL Zip Code

8. The above nam_’e'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed nama of registered agent and titie it appiicabls. (NCTE: Ragisterad Agent signalure required when reipslaung) DATE
9. Ei(sfﬁiirporatlen is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PSTD: - O] Delete TILE P5TD [@Thange [ Acdition
NAME BROOKS, R A NAME Brooys R
staeeT aporess | 87 E SMITH LN STREET ADDRESS | ¢ A ABE Y rAACE
ovv-st-ze | FINGER TN 38334 CITY-§T-2P TACES oM TAL 3E30 <l
TMLE ™~ vb 1 pelste TITLE [ Change [ Adgition
NAME BUSBY, LYNDA B NANIE
sreeT anoess | P.O. BOX 235 N/A STREET ADDRESS
oY -ST-21P CALHOUN FALLS SC 29628 CITY-ST-7IP
TITLE ] peleta TITLE O3 change [ Addition
NAME e B o - - A . NAM‘E‘ N cetx - I ) — o B - -
STREET ADDRESS . STREET ADDRESS
CiTy-5T-21p . CITY-S§T- 2P
THLE [ pelete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T- 2P
TITLE O petete TITLE : [ Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-57-1IP

13. | hereby certity 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 jegal effect as if made under oath; that | am an officer or director
of the corporation of the peceivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with-all otheyfike empowered.
SIGNATURE: 7 ) H A . /éﬁ /Zﬂ » 07’/ W Syl T90
mﬂo,gﬂ: PR gWgZF(?M OFFICER OR DIRECTOR Date Daytime Phone #

AY 6625950

CR2E034 (9/01)



