2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J22017 Mar 01, 2000 8:00 am

1. Enty Name Secretary of State
ALBERTA S. WIDMAN, P.A. 03-01-2000 90011 008 ***150.00

Principal Place of Business Mailing Address
* SOUTH SECOND ST P O BOX 1299
;. PIERCE FL 34950 FT PIERCE FL 34979-2998
N TAN
0027443
I T TR AR AR RR TR
fl:\?.\é.é. Veang il Ae | UZISE Tramguala e
ite, th # efc. ¢ Sulte, Apt. #, etc. v 0O NOT WRITE IN THIS SPACE
or éi: Luue
City & State ity & State, _ 4, FEJ Number 08643 Applied For
Yu ur%r <X, s, WL 5927 Not Applicable
'SZiE}{ qg 3 %rngy I %)L\ 4 2, Comyé p. 5. Certificate of Status Desired O ?g'gasqggﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . Nama
WIDMAN, RUDOLPH .
! Street Add P.O. Box Numb Mot A tabl
421 TMNQUHA AVE ree ress { ox Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City FL Zip Cede

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

SIGNATURE
Signature, lyped or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
" ’ 10. Election C n Fin n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trggtlgsndagoﬁ'r?buuo: e O idsdgﬂahli?;sa )
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS M Detete TIME O change  [] Addition
NAME WIDMAN, ALBERTA S. NAME
streer aporess | 421 TRANQUILA AVE STREET ADDRESS
cmy-s1-2p | PORT SAINT LUCIE FL 34983 CITY-ST-21F
THLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TME . ‘ [ petete TMLE [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TIFLE [ pelete TILE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZiP CIry-8T1-21P
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7F CiTY-5T- 21P

13. | 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 cath; that [ am an officer ar director
of the corporation or the recaiyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft \ith an address, with all other like empowered.

Atvaksd ehd e 7 - 22.-00 1-561-81€-31%

SIGNATlmE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:

CR2E034 (9/99)



