2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOO00002197 May 13, 2002 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
‘3512 OKEECHOBEE ROAD POST QFFICE BOX 2625
SUMES &5 ‘FORT PIERCE FL 34354

FORT PIERCE -FL 34947 .

2. Principal Place of Business 3. Maiiing Address I"Iml”"m I II u" m "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
" 65‘1021744 Not Applicable
- : - —
“ip 1Y Country “ip Country 5. Certificate of Status Desired O $8'75 A.dd|t|onal
Fee Required
R 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
0 - Name .
- - — iUyt e —_— e e — ~ - . — - n L= — - — - —_— - . - -
Street Address (P.Q. Box Number is Not Acceplable
JULES, ROBERT L ‘ ' pabie)
2308 S. 20TH STREET
14 Cit Zip Cod
FT. PIERCE FL 34981 'V FL | “°~

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

SIGNATURE _tinii e
Sﬂ??ﬂuf?,y{)ﬂqo‘; griln?“e'b' n?me-nl Eg%ifsrad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE '
° o - 9. Efection Campaign Financing $5.00 May B Make Check Payable to 4
F!&E"EOWT FEE 15 $61.25 Trust Fund Contribution. O Added to Fe)e;s ° Department of State ;
. ’ . . . r :
10, JT T P OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 P ]
TITLE D .. . O pelate TILE N [ Change  [WAditien | 5
NavE VALSAINT, LANAISE . NAME N o 2awe Nove AL
STREET ADDRESS | 162 DALVA AVENUE STREET ADDRESS 30 8 H . [8"“" s"L § ’
“m-STZP | PORT. ST. LUCIE FL 34984 orY-S1-2 Eort Pievce, £ 3494SD 8
e D o . 1 Delete e 4 Ol change [ Addition |G -
NAvE ST. FLEUR, DAVID : NAME
STREET ADDRESS | 510 §. 25TH STREET STREET ADDRESS
CiTY-57-2IP Fom PIEHCE FL 34950 CiTy-57-2IP
e ™ Tlp — o T T © T Opeee "~ "ime—= s e = e e T T =T Change [ Addition-| -
NAvE FRANCOIS, AMEON Navi
STREET AUDRESS | 405 N. 9TH STREET STREET ADDRESS
CITY-S57-2IP FI'. P|ERCE Fl. 34950 CITY-ST-2IP
TITLE P . _ O Delete TITLE [J Change  [] Addition
A JULES, ROBERT L Nave
STREET ADDRESS | 2308 S. 29TH ST, APT 14 STREET ADDRESS
CITY-ST-2iP FORT PIERCE FL 34981 CITY-ST-20P
TILE T 3 palate TITLE [0 Change [ Addition
NAME GLEZIA, EXAMINE ' NAME
STREET ADDRESS | 308 N. 18TH ST. STREET ADDRESS
cm-ST-2P | FORT PIERCE FL 34950 CITY-ST-7IP
TILE S [J Delele ML ' [JChange [ Addition | *
NAME .| CAJUSTE, JEAN WILDOR : NAME ) '
STREET ADDRESS | 2506 J. 15TH ST STREET ADDRESS e
CITY-ST-7IP FORT PIERCE FL 34982 CITY-ST-7IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE HE@UUREDM_L{A_QC_O; |




