2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # | 20247 .
1. Entity Mame A l' 10, 2000 8.00 am
CEQO CORPORATE SERVICES, INC. ecretary of State
04-10-2000 90007 002 ***150.00
Principal Place of Business Mailing Address
2137 BELL AVE 2137 BELL AVE
FT PIERCE FL 34982 FT PIERCE FL 34982-6550
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numtber 65-0 Applied For
. - - ~ R - - o ’ e 147982 “{Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
MCLAIN, CAROL CARoL . SmirH
! Street Address (P.O. Box Number is Not Acceplable)
2137 BELL AVE
FT PIERCE FL 34982 2131 BeLL Quemnus
City ZinLol
FoRT Frerce FL | “8&%%8 2
8. The above named entj its thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 440D
of registered agent and ttle f applicable. {NOTE' Ragisterad Agant signature required when reinstating) CATE
8. Thi tion is eligible to satisfy its | ible FILE NOW!! FEE IS $150.00 ‘ N
e oo™ | ey at 12000 Feg wi pe 5000 | 1% Glton Campasn rarcing $5.00 way 5o
g req : T ’ e - Trust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable 1o Department of Siate

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete e Ol change [ Addition

NAME SMITH, CAROL J HAME

sTREET ADDRESS | 2137 BELL AVE STREET ADDRESS

arv-si-ze | FT PIERGE FL 34982 CITY-$T-2IP

TITLE [ Deete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P ) cry-st-ze [ T

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE {7 Detete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ME [ Daleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-51-2IP

TNLE O Dekete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LTy -$1-21P

"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
¥ G ' )

\ 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 oath; that | am an officer or director
of the corporation or the receiver geffusted 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 cn an attachment v ith.p other like empowered.

fooFAes ) DI o e A T AN
SIGNATURE: ___ (& PV Y-o4-00  Sei-40-413]
FFURE AND TYPE] f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

CR2ED34 (9/99)



