2001 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # NOOOO0007336: Apr 20, 2001 8:00 am
- Enftane ecretary of State
Principal Piace of Business Mailing Address
1806 COLONIAL ROAD 1806 COLONIAL ROAD
FORT PIERCE FL 34850 FORT FIERCE FL 34950
R R e
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 7l ber Applied For
_{m 554 8,3 Not Applicable
Zip Country Zip Country 5. Cemfncate of Status Desired O gg.gg‘ﬁ:!edci’tional
- e 6.-Name and.Address of Current Registered Agent - - = -—~— ~-=— rl> - ——m=ro—=—7-Name and Addresa of Now Registered Agent — "~ - -
Name
JACQUES ANTHONY REV Street Address {P.C. Box Number is Not Acceptable)
1806 COLONIAL ROAD
FORT PIERCE FL 34950 ‘
) City v FL Zip Cede

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

SIGNATURE
Signaturs, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TITLE D 7 Deleie TILE O change [ Addition | &
NAME JACQUES, ANTHONY REV NAME =]
smreeT anoress | 1806 COLONIAL ROAD STREET ABDRESS 5
cImy-ST-2IP FORT PIERCE FL 34950 CITY-§1-2IP g
TLE D O Delete TIMLE O Crange [ Adgiion | &
NAME DORCIN, JOCELYN REV NAME
sreeT aneress | 5731 AUTUM RIDGE ROAD STREET ADDRESS
~onvseIe | L AKE WORTH'FL33464 cirveszp——
TITLE D O pelete THLE [ cChange [ Addition
HAME JACQUES, MARIE NAME
streeT ADDRESS | 1806 COLONIAL ROAD STREET ADDRESS
ClTY-§T-71P FORT PIERCE FL 34950 CITY-ST-2IP
TITLE D O oelets TLE [ Change [ Addition
NAME SEVERE, NEOLIE NAME
STREET ADORESS | 65941 BAHAMA COURT STREET ADDRESS
orv-sT-2¢ | WEST PALM BEACH FL 33407 GIrY-S1-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify 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 jmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 617, Flerida Statutes; #hd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

e mrm le ~( &0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ M a(e Daytime Phone #



