2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L33212 Apr 27,2001 8:00 am
LS?W T.?:SING CORPORATION ecreta ) of State
04-27-2001 90222 023 ***150.00
Principal Place of Businoss Mailing Address
% SUSAN K. WILSON % SUSAN K. WILSON
19050 GLADES RD 19050 GLADES RD
PORT ST LUCIE FL 34887 PORT ST LUCIE FL 34987
Suite, Apt. #, etc. Su'te, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0216563 Appled For
No: Applicebls
Zip Couniry Zip Country e e e $8.75 additional
5. Certificate of Staius Desired ] Fee Required
6. Name and Address of Current Registlered Agent 7. Name and Address of New Registered Agent
MNare
WILSON' SUSAN K. Street Address (P.O. Box Murmber is Not Acceptablel
19050 GLADES ROAD o mon e s e Areepial
PORT ST. LUCIE FL 34987
City 7 Cooe

8. The above namad entily submits this statement far the purpose of charg ng its registered office or registered agent. o7 noth, in the State of Flonda.

SIGNATURE
Bignature. typed o0 printed name of recistered ager and e 4 apalicable, {NMOTE Foeg stored Agant s'gnalure roguirgd seean seingtaing LaTo

9. This q)rpOraU?n is eligible tg satisfy its Intangible ] Fi]_}":: ?ljfﬁwrfif FiEk :3 $156.0 10. Election Campaign Financing $5.00 May B
Tax f\iijg reguirement and o'ects to do so. Aiter MAY 1, 2001 Fea will ba $550.00 Trust Fung Contribution - Add.ed to F‘e}és
(See criteria on back) O Hake Check Payable 1o Department of Slate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

AL P (] Delzte TmL: T Crangz [ &de

NAE WILSON, SUSAN K. NAME

STRECTAOBRESS | 18050 GLADES RD STREE™ ADDRESS

QIrY-53-21P PORT ST LUCIE FL CITY-ST 2

TTLE 1 Delete TILE ] Crangz [ Adesion

MAML NAME

STRZET RODRESS STREET ADDAESS

OTY-8T-2P CiTY-51-21

TITLE ] petete ITLE [ Crange

NARAE NAME

STREET E2DRESS STREET ADZRESS

Crv-4T-2IP CITY-57-21P

HA3 [ peete TITLE O Caange [ Additan

NAME NAME

STREET ADDRESS S REET ASORESS

CITY-ST-2iP CITY-S7-2IP

T°LE [ pelete TILE [J Change [ Arditian

HARE Meid S

STREET ADDRESS STREET AJDRESS

CiTY-8T-7IP SITY-ST-ZiP

e ’ [ Dagere ks [ Change

MAME MAME

STEFET AD0RESS SRSk 20DRZSS

CITY-8T-ZiP CNY-81-4F

13. | hereby certify that the information supplied with this fling dees not qualfy for the exemption slated in Section 119.07(3)(i}), Florida Statutes. | further ceriify thal the in‘ormalion
indicated on this renort or supplemeantal report is true and accurate and 1Kt my signature shail have the seme legal effect as if made under oath; that | am an officer or cirector
of the corparation or the receiver or trustee ¢ po@; } to excoute this reglart as required by Chapter 807, Flarida Stalutes: and thal my name anpears in Blgex 11 ar Blac< 12
changed, or on an_attachment with a0 add “gﬁother Iik‘? erdpowged.

Y97 ¢/

TstonasRr aph TvPEB OR PRINTED NAME OF sw?mnc OFFICER OR DIRECTOR Data

[V EFIRIvY)

CR2EC34 (10/00)



