2001 UNIFORM BUSINESS REPORT {UBR)

8/31/01-9

FILED

DOCUMENT # N23202 A Sgp
1. Entity Name ecreta ry Of Stat
Principa) Place of Business Malling Address (}}
59 FLAGLER AVE 59 FLAGLER AVE
STUAAT FL 3499 STUART FL 34994
= s MR,
Suite, Apt. #, elc. Suite, AplL ¥, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & Stata 4, FE! Number 650016346 Applled For
' Not Appli
Zip Couniry Zp Country . 5. Centilicate of Status Desired O ?g;zmm“"
‘¥ __68. Name and Address of Current Reglstered Agent 7, Name and Address of New Agant — —
—f= —t T = - =
Lom JOHN Street Address [P.O. Box Numbsr is Not Accaptable)
59 SW FLAGLER AVE
et STUART.FL 34988 — o - - o, - . — - - ——— ) =
[ - City FL I Zin Code
8. The abave named enlity submits this statement for the purpose of changing Its registered oftice or reglstered agent, or both, in the state of Florida,
) . - ‘ | [
s.emw%iéw—“*’\_%mﬁmm—&n ol %
& & prbbd nema of regixtndad 2w and [ i) sppiicatie. (NOTE: Ragisternd Ageni signatire required when renamsngy DRTE ,
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 vay 8 Make Check Payable to '
After September 12, 2001, min. will be $236.25 Trust Fund Conribution. Added to Fees Depariment of Stzte. | i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 - | : '
e P O Decee me YastT Yeoodaost gy Claddtion |5 |-
HAME BURSON, ROBERT 'D NAE L . 8 ' !
smaraooness | 1569 SE PITCHER RD e —a 5 !
orr-51-20 | PORT ST LUCIE F. 34952 cIry-sr-ap PR o g |d
me v ? me VTP e R &t Clonne Ranion |5 {7
e NICKERSON, JOHN 7% o QAANEy A 1
swReeT aponess | 919 NE JUNIPER PLACE STREET ADORESS cisno .? R al \'\\0 ] ! E
— |1 staze— | JENSEN: BEACH. FL- 34087. — o e OO . _ZNQQ Y =
e ;AILEY, PRISCILLA P e ‘3{ cthaed R olag Ty O Qhan| |
smezs soovess | 3102 $W. MARTIN DOWNS BLVD. metmess | Y ?‘q‘“t‘&‘“"‘(\. < D '
e | PALM GIY L ,{Emo m\‘.'ﬁ' 3290%
TILE [ peiete T AN e WEerange [ Actilion
we | BELIZAR DENISE S FS10aei T
straooeess | 1263 SE NAPLES LANE =7 | emoms
CIIY-5T-29 PORT ST LUCIE FL CITY-ST-ZP .
e T . R ety _ g - WA [0 Charge [Sq Addition :

[ mame BROOLES, CATHY - - m *- MAME j-‘_‘g—hsc_&m - \N ! «.f
smeeraochess ( 6157 SE RIVERBOAT DR #1024 STREET ADDRESS -%dﬁﬂé-\ OSCeo\p ST - ) 2
orv-st-z¢ | STUART FI. 34997 ny-sT-28 ‘ﬁ-uﬂ it 3499¢ i
nwr;i [ ﬂm 'rm.:E cﬁ Heo\ = - O Crange ftion N

BASHANT, BRENDA AN LA UL N 3
smervaooeess | 111 CORTEZ smromess | 175 SE ST, Luvesr ﬂ'JD O~ D N
om-s2 | STUART FL 34094 e S1-2¢ StuaT, L. HUSSe , P
12. { hareby certity thal the information supplied with this filing does not quelify for the exemption statad in Seclion 119.07&3)(0. Florida Starutes. t further cartity thaf the information =l -
r;dl tod on 1his r or supplsmental report is trye and accurale and tat my signature shall have the same legal e ect 85 il mada under oath; that | am an officer or dirsclor A
of the corporation or the receiver or trustee gred to exacule this raport as raquired by Chapter 817, Florida Slalutes; and that my nema appears in Block 10 of Block 11 if
changed, or on an attachmenl with an addrass, with all other like empowered. . :
SIGNATURE: 7/:3&(&’@5@ = SMictens/ /) *ﬂ/m A g’/w/z, a8/ g4y -260- 7832 Y
B TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR 7 ek Diaylins Phone & ii

21, 2001 8:00 am

€




