2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ -
L]
DOCUMENT # M77515 Apr 30,2001 8:00 am
n By e ecretary of State
) 04-30-2001 90013 003 ***150.00
Principal Place of Business Mailing Address
2790 GENTILE ROAD 3100 ORANGE AVE
FT. PIERGE FL 34845 FORT PIERCE FL 34347 3 =
F b465472
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65'0068544 Appled For
Not Applicable
Zi Countr i Countr iti
P 4 P 4 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FARRELL’ RICHEY L ESQ. Street Address {P.O. Box Numbper is Not A table)
AR X NU 1S NG Cceplanle
1595 S.E. PORT ST. LUCIE BLVD. ¥
PORT ST. LUCIE FL 34950
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bhoth. in the State of Florida
SIGNATURE
Sgnature, typed of prated name o registered sgent and title i apolicable [NOTE: Registered Agen! signalure reciized when e stal ng) DATE
9. This corporation is efigible to satisfy its lntangible FILE NOWIH FEE IS $1580.00 — o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 0. clocf,on Campa\g’n twnanomg $5.00 May 3
iteri ; v e mans Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabie 1o Depariment of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE oD ] Delete THiE [J Change  [J Addition
NAME MARTIN, HARVEY WAME
STREET ADDRESS | RT. 1 BOX 256-A COCHRAN STREET ADCRESS
CITY-3T-ZiP AL'CEV"_LE FL CiTY-3T-217
TILE oD [ Delete TILE (] Change [ Addition
MAME HOLLEY, PAULA HAME
STREET 403RESS | 2790 GENTILE RD STREET ADSRESS
CITY-ST-2IP FT PIERCE FL CATY-ST-712
TITLE ] Deete TITLE [ Change [ Additon
NAWE NAME
STREET ANDRESS STREET ADZRESS
CITy-S3-21p CiTy-57-2IP
e [ peete TITLE [ Change [ Additias,
NME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TILE [ Deiete TITLE [ Charge [ Addiion
WAME MAMZ
STREET ASDRESS TREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ Chasge [ Additicn
NAME NAME
SIREET ADDRESS STREET £DDRZSS
Cly-§-22 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orgustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other ke empowered.
Al / A /2y or Sts $BrSF77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DDaytme Ploce

CR2E034 (10/00)



