FILED —
Aug 25,2002 8:00 am |
2002 UNIFORM BUSINESS REPORT (UBR) S t f Stat | H
—t ecretary of State | .|
DOCUM ENT # N01 000005848 07-23-2002 90333 047 ****61.25 i
1. Entity Name i
THE DRAEAM TEAM OF ST. LUCIE COUNTY, INC.
Principai Place of Business Mailing Address '
1009 TENNESSEE AVE 1000 TENNESSEE AVE ) _ )
FORT PIERCE FL 34550 FORT PIERCE FL 34350
[
2. Principal Place of Business 3, Mailing Address i
I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE| Number Applied For
59 -3V 333 Not Appiicable
Zip cmwmpas | County | _ . | ~ZIP e o mBounty, I o + $8.75 .Additional = ~-|-
T— 5= Certificate of mms Desired [ Foo Required
~—=_ 6..Name and Address of Current Registerod Agent 7. Name and Addreas of New Reglstered Agent
Ao = - | Name " _
.Q. bh
GRISSOM, EVANGELINE M Sireat Address (P.O. Box Number Is Not Acceplabie}
1003 TENNESSEE AVE
FORT PIERCE FL 34950 -
City FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing ita registerad office or reg agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent. .
; SIGNATURE . _ ~
- Signature, typed o prinisa name of regisiered agent and ttie § appiicable. (NOTE: Registarsd Agent signature nequired when reinaisting) DATE
- = .- Atter September 13,2002, .. 9.-Election Campaign Financing $5.00.MayBe_ | . Make Check Payable to -
T min. wil be $236.25. . Trust Fund Contribytion. O ™ Added ta Feas Dopartment of State * ~—
10. — OFFICERS AND DIRECTbRS 11 - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10 —
: mes P , O Detes me ,?\ D Erohange (] addion |
: wuE: | GRISSOM, EVANGELINE M g T S -
smeiooness | 1003 TENNESSEE AVE STREEF ADDRESS 3
on’si-ze | FORT PIERCE FL 34950 Crvr-st-2¢ : §
e T ] O ooete s 711D Yo chane [ Addiion | S
NAME DUNNE, LUANNE NAME
«-STHEET ADDRESS" 714~PTST_LUC'E-BL T T Ly 3 —— ' =~~~ ~STREET ADDRESS - A e
env-s-20__ | PT STAUCIE FL 34963 il :
m— —= - - O Pme. 5 M _v;.l__ _O1 Changs SR Miiion
NAE M Tore Bocka lor
STREET ADORESS STerToess | o 5 3 Y Voo ,574 Fee
CATY-ST-ZP eITy-5T-2P P’I Leria. FL 3t[qgc,
e [ Deleto TIE [ Change [ Addition
' NAME NAME
} STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
‘ TmE . .. o . ClDeee e Dchanou Dmuman ,
STREET ADDRESS ‘ SWeEETADORESS [ T T T T T T e e
orv-stpe | YT LT . o LA DR R craprne ) e
e - — E T 't ) Change - :"[] Addision
I STREETADORESS | * © et - - STREETADDRESS | oo 5., - )
CITY-ST-2P B T T osTzp = | : e -
I 121 haraby cem[lx thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
' indicated on this report or supplémenta! report 1s true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
| of the corporation or the receivar or frustee empowered 10 execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowared.
| STSns s e e / g
i | SIGNATURE: s oufes Rt afoo- 173-Yuy-25%%
- mmmmmmmm ) Daytine Phone # J




