FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am?

DOCUMENT #  H58486 Secretary of State
1. Entity Name 05-30-2003 90081 020 ***550.00
D & R ASSOCIATES OF ST. LUCIE COUNTY, INC.
Principal Piace of Business Mailing Address
1503 EASY ST. 1503 EASY ST.
FT. PIERCE FL 34962 FT. PIERCE FL 34382
2. Principal Place of Business _ 3. Mailing Address ||||‘|“|}I| IHI‘ ’I”' |l||‘ [l”"m Ilm l‘l“ Ilmlml m" |||]| '“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2548913 Not Applicable
Zip Country ) Zip o ~ Country ‘-5.~6e;{ific;ale of S-Iatus Dasired - $8'75 I-\‘dditional 1~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONASCGIMENTO, AVELINO Streel Address (P.O. Box Number is Not Acceptable)
Fee ress (K. box Nu 2
1603 EASY ST.

FT. PIERCE FL 34982

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 Sitate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

GNATURE
« Signatura, typad or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!)! FEE IS $150.00 -
= ; ; ‘ 8. Election Gampaign Financi
? it ey 1, 2003 Foo wi be 355000 St Campagn e $5.00 e o
Make Check Payable to Florida Depa}tment of State ‘
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P1D s O Delete TILE Ol Change [ Addition | S
NAME DONASCIMENTO, AVELINO NAME =)
sTreer aooress | 1503 EASY ST STREET ADDRESS 3
orv-st-ze | FT. PIERCE FL 34892 CilY-§T-2P g
- [
me | VD8 . [ elete TLE (3 Crange [ Aaditon | £
vve . | RODRIGUES, ALBEHTINO F. NAME
streeT aookess | 160 S.E. DUXBURY AVENUE STREET ADDRESS
“CITY-8T-2IP PT. ST. LUCIE FL- - - - CITY-ST-2IP
TITLE R 3 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S5T-2P
TIMLE O pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-7IP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and thal 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 trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with ail othey like empowered.

SIGNATURE: I ATRH DE A NEED ﬁ/ﬂf‘f/ 9.3

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #



