2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L40283 Feb 09, 2000 8:00 am
- Enytame 0253 Secretary of State

Principal Place of Business Mailing Address
1813 SW MACEDO BLVD. 1613 SW MACEDO BL‘&. STt S _—- S
PORT_ST.LUCIE FL34984 _ =~ - — ——- ==PORT-$T LUCIE FL 34954.3427 . _—
EO15547

AR PRTRARIA

2. Principal Place of Business 3. Mailing Address H""I” I“ Im IH

Suite, Apt. #, etc. Suiig, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
66-0401927 Nt 21t
Zi Count i It iti
P ountry Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORNEY’ SANDRA - Street Address (P.O. Box Number is Not Acceptable)
349 SW FAIRWAY :
PORT ST LUCIE FL 34984
City FL Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, wped or printed nama of registerad agent and title it applicable [NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eI:gtblet to satisfy its Intangible . FILE NOW!! FEE IS $150.00 - 10,+Election Campaign-Financing - $5:00 iiay -
Tax filing requirement and'ecis to dosoc-  ~ = " Aftor'MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFF\CERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TITLE P (3 Delete TLE (JChenge [
NAME GORNEY, ANTHONY NAME
sTREET ADoRess | 349 SW FAIRWAY STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-$7-2P
TITLE ST O pelete THLE [ GChange [*
NAME GORNEY, SANDRA NAME
sTReET ADDRESS | 349 SW FAIRWAY AVE STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE O Delete TITLE CJChange £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-571-7IP
TITLE [ Detete TME L. change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP ‘ CITY~ST-ZIP ]
TITLE O Delete TIME ' Ochange [
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iF CITY-§T- 2P
" TTLE™ e e TR e 2T i i L, nemg ST 11 TSN SO — ! -Ij Change [: :
NAME NAME ” A i = e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thai i~ " .

indicated on this repart 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 afficer ot »
of the corparation or the receiver or trustee smpowered tg.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Bfock
changed, or on an attagetmant yith an address, with all g e empowered.

SIGNATURE: NyEn 9«[00 b~ 3o -4

IRECTOR Cate Deytime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAKME OF SiGNING OFFICER




