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Princip'al Place of Business
10253 SE LENNARD RD
PORT ST..LUGIE FI, 34952

Mailing Address
10253 SE LENNARD RD
PORT §T. LUGIE FL 3492
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2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, alc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnptied For
v e L 6501975% Not Applicable
Zi > 153 C I ] . '
'3; e : ouniry Zip Country 8. Cerificate of Status Desired a ?eaa gesq muonm
. §. Name and Address of Current Hogllured Agent 7. Name and Address of Now Reglstered Agent
- Name D _ _ R
BA I 5. L E l' E E Street Addrass (P.0. Box Number is Not Acceptabla)
310 DENVER AVENUE
STUART FL 34994
City v FL I Zip Cods
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printea name of registered ageni and tie if applicatle. {NOTE: Registared Agedt signature mqimdwrmmimunnn) . ‘e ; g
9. This corporation is eligible to satisfy its Imangnble FILE NOW!!! FEE IS $150.00 _“; éEI % R _‘-
ection Campsign Flnancmg 3
+Tax filing requiremant and elects lo do so. - After May 1, 2002 Fee will be $550.00 Trust Fund C:nu?mnl o, fsl IDRO“E?GSBO

o (S@f_GFI]QUF on bgck)

Maka Check Payable to Department of State’

13. | hereby certll‘y that the Information supplied with this fili 3 doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal elfect as if made under oath; thal | am an officer or director

ol tha corporation or the receiver of rustee ompowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appaa‘!s in Block 11 or Block 12 if
jth an addrass, with all olher ke empeowered.

changed, or on an attachmen

SIGNATURE:
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Daytime Phons #

. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME viD- . ] Detete e DiChage [T Addition | &
NAME NAME — — L2

ol mﬂ&wﬁmm el SO000S035685—— 13

s 1 -03/12/02--01038—-011 |§

CITY-ST70 PORT SLUCIE' AL aiTy-sT-2P ol -~ g
THE PSB--. - g R O O Delete HILE el o | &

NAME ‘MA_RTINH-LI"FWK"“ gt F A0 Sege NAME o
swrzer apceess (-2062.CROWBERY DR STREET ADDRESS 5;3

CHTY-ST.2P PORT 'ST. LUCIE FL CITY-ST-DP %

_TmeE — . O Delete TIE C}Changs (] Addition |*
“TAME T T - =l v ————— e v m e o a alb
=STREET ADDACSS. e i == "N STREET ADDRESS. = - . R

CTY-§1-2F = § cov-si-ze

TnE [ Delets TILE [JcChngg [0 Acoition

NAME NAME

STREET AGDRESS SIREET ADORESS

Cn-ST-zp CITY-ST-2IP

nnE 3 pelste THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2p CITY-57-21P

TLE O Deleta E [Jcrange [ Aadition

MAME NAME

STREET ADDRESS. STREET ADORESS

coy-st-79 CIFY-SF-ZIP



