2002 UNIFORM BUSINESS REPOR‘?(@JBRB FILED

DOCUMENT # N26787 | Apr 01, 2002 8:00 am
- Enity Neme ecretary of State

0056191

Principal Place of Business Malling Address
C/0 FRITZ GUERRIER G/O FRITZ GUERRIER e e e = =
305 SOUTH 24TH STREET 305 SOUTH 24TH STREET .
FORT PIERCE FL 34350 FORT PIERCE FL 34350 ' - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0734081 Not Applicable
Zle Country ap Country 5, Certificate of Status Desired m $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GUERRiER, FR'TZ Street Address (P.O. Bex Number is Not Acce?table)
305 SOUTH 24TH STREET
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.
TSIGNATURE
Slgnaturs, typed ¢r printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 L
ML sSSP O Delete | e ' [ crange [ Addition | 5
NAME SAINT-JEAN, JEAN | name ' & .
sTReeT ADDRESS | 818 SOUTH 17TH STREET | STREET ADDRESS g
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP u
i " o
TME SD 1 Delete 1 e Ol change [T Addition |G
NAME LOUIBERT, UTILE || e
sTReET ADDRESS | 2610 NEWPORT DRIVE | STREET ADDRESS
cmv-s1-2¢  |FORT PIERCE FL 34882 | ciry-st-2P
e PD O oelete | e [ change [ Acdition
NAWE GUERRIER, FRITZ { name
sTreeT 00RESS (2701 RHODE ISLAND AVE. STREET ADDRESS
CITY-$7-2IP FT. PIERCE FL CITY-ST-2IP
TIMLE TOP 1 Delete W e O Change [ Additian
NAME LORMELIEN, ANGEVIL NAME ‘
streeT aoress 3212 HIBISCUS AVENUE STREET ADDAESS
CITY-S8T-7IP FORT PIERCE FL CITY-ST-2IP - ,
TILE PD O elete THLE [ change  [] Addition
NAME ANGERVIL, LORMELIEN NAME
sTReer ApoREss | 3212 HIBISCUS AVENUE STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL CITY-ST-2IP
TITLE C [J Delete TITLE [ Change [ Acdition
NAME LEOPOLD, MICHAEL - NAME
staeer anoress | 164 CASTANA COURT STREET ADDRESS
orv-szr  |PORT SAINT LUCIE FL 34083 | cn-sre
12. | hereby cerlify that the information suppliad with this filing does' ndt GUAIIRY fof the exemption StatediiSection™119.07(3Xi), Fidrida- StatutesT 1 furthercertify 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 | am an officer or directer
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e g P =) i e - 3 :2 . -
SIGNATURE;— g ey LR ED 3-AA~0Q  56/-595-043.k4
~SIGNATUAB-#RTF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



