2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46686

FILED

Apr 27,2001 8:00 am

-
1. Entity N f S
iy Narme ecretary of dState
Principal Place of Business Mailing Address
319 A E OSCEQLA ST 3i9 A E OSCEOLA ST
T
STUART FL 34994 STUART FL 349%% guvsdoedsd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4, FEI Mumber 65 0081399 Anptied For
Nal Apoicanle
Zi Countr Zi Countr i
P 4 P 4 5. Ceriificate of Status Desircdi -l $8'75 Add|t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
MName
LEFT' LISA Stroet Address (P.O. Box Number is Not Acceptable)
319 A EAST OSCEOLA ST
STUART FL 34994
City 0N Zip Code
8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in e State of Forida,
SIGNATURE
Sgnature, lyoed or printsd nare of rag stered agent and the if app. cab.e (MNOTE. Segistered Agen sigrature rec.red whes re Asial ~g) CaTe
i igible t isfy it FILE NMOWHT FEE 1S 5150, )
9. This corporation is eligible to satisfy its Intangible 7 ”._L: Qv FEE L‘.‘? ‘Sliaﬂ G0 10. Election Campaign Financing $5.00 May Ge
Tax filing requiremeant and elects o do so. After MAY 1, 2007 Fee will be $550.60 . - y U
iteri N . . P . . Trust Fund Contribution Added to Fees
{(See criteria on back] L1 itake Check Payacls 1o Cepartment of Sizie
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P J oelete L [ Change  [] Azditon
Namz LEFT, USA MAEME
SIREET ADDRESS 319 A EAST OSCEOLA ST STRECT ADORESS
CITY-87-21F STUART FL CITY-31-2IP
THLE C ] eiete TITLE [ Chenge [ Addition
s ROBERTS, REBECCA
SIRETAO0R:SS | 307 SW SALERNO CIR ;
CITY-5T-ZiP STUART FL CiTY-57-217
THT:F [ Delete TT.E [ Chance [ Additen
HANE NAME
SYREET ADGRESS STREET ADDRISS
CilY-S1- 7P CITY-ST-2P
THLE [ oelets Tz [JCharge [ Adgition
NAME NAME
SIREET ADDRESS SYREET ADDRZSS
CiTY-8T-71P CITY-37-4P
TITLE [ Delete TITLE [0 Change  [] Acditan
Matde hANE
STREET ADDRESS STREZT ADDRESS
CITY-ST-2:P LiTY-§7-71° |
TITLE [ peiete TTLE ] Changa T Adliton
NAME HAME
STREET ADDRESS STREET ADORESS
CIy-§-219

Clry-S1-zip

13. | hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. § turther certify that the information

inclicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an adg

rtfs true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer ar director
mgowered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 f
fth al: other like empowered.,

fisioeth BE)-2SE -5l

SIGNATURE AND TVPTZ{ BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Yo/ o1

Caytra Prome #

WU e

CR2E034 {10/00)



