2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L79610 FILED
1. Entty Name Feb 23, 2000 8:00 am
02-23-2000 90017 042 ***158.75
Principal Place of Business Mailing Address
8000 SOUTH U.S. #1 B000 SOUTH U.S. #
SUITE 200 SUITE 200
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us
> P R R AED R ACRTCARA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0198633 . Not Applicable
Zp .. | Gounty _ - Zn | Country 5. Certificate of Status Desired IE/ gi'zgaiﬁf:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO- JAMES ESQ. Street Address (P.O. Box Number is Not Acceptable)
2307 SE MONTEREY ROAD -
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable {NOTE. Registered Agent signature required when rainstating) DATE
® o ting rasamentand doms e doso " | afior MAY 1, 2000 Fee wil be Ssspn | " EecionCamsdonnarcr - $5.00 oy e
i ’ ! - Trusl Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete THLE [JChange [ Aadition

HAME GOLD, KENNETH 4. NAME

STREET ADDRESS | 2592 SW RACQUET CLUB DR STREET ADDRESS

CITY - §T-2IP PALM CITY FL 34990 GITY-ST-2IP

TILE [ Deiete TITLE ) Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP e o L P o = e
" TMLE T 1 Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-Z1P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME + Lt [ Delete TITLE [ change [ Addition

NAME . - . . - NAME . e .

STREET ADDRESS " STREET ADDRESS

cr-st-ap_ L e otz | L0 L

13. | hereby certify that the information supplied with this fiIin§| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directer
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot I

SIGNATURE: ___ <[(RUATIY=)

SIGNATURE AND TYPED OR PRIN‘FD }(ue OF SIGNING DFFICER oQ DIRECTOR Date Daytime Phong #
L W




