2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25956 Apr 06,2001 8:00 am '

1. Entity Name ecretal‘y Of State

Principal Place of Business Mailing Address
464 N. 9TH STREET P.0. BOX 3H
FORT PIERCE FL 34950 FORT PIERCE FL 34354
us us
e s AN R
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. - B . . . - . o _ - 59'274%70 _ Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ ?fe gesq l':?:c'j“”"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLS. KENNETH Street Address (P.O. Box Number is Not Acceptable}
1330 BRIARWOOD DR
PORT SAINT LUCIE FL 34986
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.

/- A-0/

, CR2E037 (10/00)

1

SIGNATURE
Slgnature, typad of printed name of registered agent arfl lille if applicable. (NOTE: Registered Agentfignature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD CJ Delete T [CJChange [ Addition
NAME MILLS, KENNETH NAME .
streeT 200RESS | 1330 BRIAR WOOD DR STREET ADDRESS
arv-stze | PORT SAINT LUCIE FL 34986 ciTY-57-21P
TIE VD 7 Delete e Y8 M / /E 2 P"‘ k‘ e D crange  [J Addition
NAME CLMILLER, PINKE e e Ty & -, 6-g~ e -
~ sveer anoress | 5303 SANDIEGO AVE. T " STREET ADDRESS /‘f ‘fo Wi (qwhu)dod C&& #/
CITY-5T-28 FT. PIERCE FL CITY-$T-2IP &1 ﬂ clte F/ 34550
TME STD 1 Detete TILE 7 CJchange [ Addition
NAME MILLS, DONNA NAME
sTREET ADBRESS | 1330 BRIARWOOD DR STREET ADDRESS
orv-st2p | PORT SAINT LUCIE FL 34986 ciTY-s1-21
TIME D 0 Delete TILE [JcChange [ Addition
NAME MERUES, RHONDA NAME
stReeT ADRESS | 215 N. 40TH ST + | STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-$7-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME MCBRIDE, PATRICIA NAME
sTRecT ADDRESS | §03 S, 22ND ST STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34950 CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-20P

12. | hereby certity that the information supplied with this fnlnng does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pd.

274

7

changed, or on an attachment with an address, with all other like &
I 0? 0 / by /
’ e il

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




