2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

] DOCUMENT # 88288 Apr 26, 2001 8:00 am
- Enuy Narme ecretary of State
Principat Place of Business Mailing Address
804 SE PORTAGE AVE 804 SE PORTAGE AVE ) . 56 { U
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984 (1}

Us us ;\ ﬂ U J
= T S TR MIAROCRERAAR MR

Suite, Apl. #. etc Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4, FEI Number Appled For
| 65-02107?6 Mot Applicable
|4 Country a0 Coumry 5. Cortificate of Staws Desied  [] 9879 Acditional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
PALESTRANT’ KENNETH Street Address (P.O. Box Numpar is Not Acceptasie)
B804 SE PORTAGE AVE
PORT ST LUCIE FL 34984
City Zip Code

8. The above named entity submits this stalement for tha purcose of changing its regisiered office or registered agent, or both, in the Stare of Florida.

SIGNATURE

Sgnature, iypec or or ~ted nams of registercd ageed and ttle fapolicanie

(NOTE Reg'starsd Agent signalire seguired wéen einstating) Ak

8 Izgf?if(:;am;;;;@b]l? :!o_e&(‘.:&‘igstfy(;ts Imangio-e 10. Electior Campaign Financing $5.00 May Be
lf‘x NG requl HANG B ECIS 10 0O 50, Trust Fund Cantrbution [l Added to Fees
(See critcriz on back)

11. OFFICERS AND DiRECTORS 12, ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 1

TS P ] Detete TITLE ) Caangz [ Adcien

e PALESTRANT, KENNETH e

STRRET ~20RESS 804 SE PORTAGE AVE STREET ADCRESS

SRY-87- 49 Y-8z

S 4 | PORT ST LUCIE FI. 34984 bl s
L T Delets TTE [ Change [ Acditon

NAME HAME

STREET ADDAESS STREET ADGRESS

Cir-S1 4P CITY-5T-20

TLE [ 2elare TLE [ Chenge [T Adattion

RAME NANE

STREET ATDRESS STREZET ADDRZSS

SIFY-ST. 7P CITY-ST- 7P

-
[ calee LE [ Charge ] &ddition
M=
SIREET ADDRESS STREE] ASDRESS
Gy §i-212 CITY-S1-2IP |
TTiE [ Defete TITLE ] Change [ Adeien ;

NAME NAME

STREET ADDRTSS STREET ADRESS

oITY-S1-2p CiTY-87-21°

TITLF (1 Deete 11k [dchange [ Adevien

[{ERT SAME

STREET ASDRESS STREET ADDRESS

CTY-8T-71 CITY SI 4P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated » Secticn 119.07(3)(i), Florda Statutes. | farther cortify tnat the information
indicated on this report or suppiementa!l report is true and accurate and that my signature sha!l have the same 'egal effect as f made undor oath; that b arm an o'ficer or gireoior
of the carporaticn or the receiver or trustee e rect o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Boek 12§

changed, or on an attachrnent with an ew\\ other like cmpawered. !
- ——— H \ . / -
! J) ‘&/\/\kﬁ/&/\r\ (\>(~ (25 hrewd— L{/{ 2 /U {

SIGNATURE AND IEDMRINTED NAME OF SIGNING OFFICER OR DIRECTOR " e
bbb

Day'me Phora

(Y= ST

CR2E034 [10/00)



