2002 u'jﬁ,l,l’:;.c')nm-’-pusmsss REPORT (UBR) Feb 03F§%(];:2D8-00 am

I Y TS

"y

2

DOCN Secretary of State
lRENE H, REESE |NC 02-03-2002 90001 019 ***150.00
Principal Place of Business Mailing Address
5400 NW EMBLEM ST 5400 NW EMBLEM ST
PORT SAINT LUCIE FL 3453 PORT SAINT LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address I "HI“ |'" “l’l I"" "||, IHII Il" "Iu I’I" 'll“ I’I" [!I” '"l’ ’I"

S‘uitg:. > Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

dty”& S-tal'e — Lot City & State 4. FEI Number Applied For

59—2476565 Not Applicable
Zip . Qountry Zip Country 5. Certificate of Status Desired ] $8 75 Additional
- 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WHITLEY, THEL THOMAS, JR. Street Address (P.0. Box Number is Not Acceptable)

1102 DRIFTWOOD EN. s

FT. PIERCE FL 34962

City FL Zip Cade

B. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

R T A

‘SIGNATURE "5 2

CR2E034 (9/01)

Signature, typed or printad name ollregismred agent and title if app\icab\t_a.,:‘ ::' y 8 (NOfE; Registerad Agent signature required when reinstating) DATE
1
i ion is eligi isfy its i I
9. This carporalion is eligible to sat|sfy|1to Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 . 0
Trust Fund Contribution. Added to Fees
T w(Bee,pr O Make Check Payable to Department of State
1. : QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D . L [ petete TITLE [ Change [ Addition
NAE REESE, IRENEH. 4 - - - . NAME
streer aooeess | 5400 NW EMBLEM ST STREET ADDRESS
CITY-§T-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2IP
i TTLE pp ) | [ pelete TITLE [ Change [ Addition
| NAME WHITLEY, THEL THOMAS NAME
' streer aooress | 1102 DRIFTWOOD LANE STREET ADDRESS
crv-st-20 | FORT PIERCE FL 34982 CITY-ST-2IP
TiLE . [ Detete mE ' ’ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 Dpelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-SI-ZIP CITY-S5T-2IP
TITLE (1 pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-SI-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repor or slpp lemental 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 corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and Ihat my name appears in Block i1 or Block 12 if
changed, or on an attachment with aln address, with all other like empowi .

SIGNATURE: cetan (i o St 8255

SIGNATURE ATD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




