2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N23795 May 02, 2001 8:00 am:
17 Exty Nae O Secretary of State

Principal Place of Business Mailing Address
106 SOUTH DEPOT DR. 106 SOUTH DEPOT DR.
FT PIERCE FL 34950 FT PIERCE FL 34350
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE} Number Applied For
59.2879654 Not Applicable
Zi Count Zi Counts iti
P Y P iy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
TILLMAN DORlS Street Address (P.O. Box Number is Not Acceptable)
1
106 SOUTH DEPOT DR e L. o P .- e R
FORT PIERCE FL 34950 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agant signaturé rexquired when reinstating) DATE
, FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e Jor O] Gelete TMLE ‘ . Cl Change [ Addition | &
NAME RAVANAUGH, GAIL NAME 2
STREET ADDRESS | 8560 S FEDERAL HWY STREET ADDRESS ks
crv-sr-2¢_ | PORT SAINT LUCIE FL 34952 cry-5t-2p it
TITLE Ds 7 Delete TITLE O Change [ Addition | &
NAME CULLY, PAM _ NAME
STREET ADORESS | P O BOX 2405 STREET ADDAESS
onv-si-2¢ | FORT PIERCE FL 34954 Girv-si1-ap
TITLE PD [ Defete TIMLE [ change [ Addition
NAME INGLE, NANCY NAME
STReeT ADDRESS | P O BOX 1480 STREET ADDRESS
CITY-T-ZIP FT PIERCE EL 34954 CIrY-sT-2P
TMLE VD O3 Delete TME : - [J Change [ Addition
NAME PARKER, KINS NAME
STREET ADDRESS R STREET ADDRESS
| rmm———— - - .
GITY-ST-21P g LT F
TITLE J pelete f e , (] change [ Acdition
NAME NAME
STREET ADDRESS ‘- STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ML ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and thal ry signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an affarAment with an address, with all other like empowered. 56’ - q
ITaEe T Er L 3::;:;‘. - ZV- Py D . b -l_:‘ A) ’ 66 _33w
L ' TN e : . LL -
SIGNATURE:S 0¥ 80ACH 2R/ 7 VINAZIRE) Doris 1LLMAN 4-25-0
'a"'{"_ - Z1'easAnl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




