2002 UNIFORM BUSINESS REPORT (UBR) FILED

EEEE EEEE— | 1
DOCUMENT # N33846 Apr 23,2002 8:00 am E
v e - ecretary of State

Principal Place of Business Mailing Address b

614 S. OCEAN DR. 614 5. OCEAN DRIVE L

FT. PIERCE FL 34949 FT. PIERCE FL 34943-3210 HUU (3761

Us us ‘ - .

F P ST AV R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For

NOT AP PUCABLE Not Applicable

Zip Country Zip Country 0 $8.75 Adaditional

§. Certificate of Status Desired !
Fee Required

7. Name and Address of New Registerod Agent

6. Name and Address of Current Registered Agent

Name
RICHARDSON, PHILLIP Street Address (P.Q. Box Numnber is Not Acceptable)
614 S OCEAN DRIVE

FT PIERCE FL 34449°

el
L

City FL Zip Code

8. The above named entiiy submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicadle. (NOTE: Registered Agsnt signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
me SD O elete TITLE O Change  [J Agdition |5 |
NAME RICHARDSON, ELAINE NAME L
STREETADDRESS 1614 § QOCEAN DRIVE STREET ADDAESS § !
CITY-ST-ZiP FT PIERCE FL 34949 CITY-ST-ZIP él ;
TITLE D [ Deleta TITLE Ol Change [ Adction | &5 &
N ROMEO, PAUL HAVE !
STREET ADBRESS (612 § OCEAN DRIVE STREET ADDRESS
CITY-S1-2IP FT PIERCE Fl. 34949 CITY-$T-2IP
Jme PO o e Ok e o . . e o=~ []'Change  [-AddHtion
NAME RICHARDSON; PHILIP NAME :
STREET ADDRESS 1614 S OCEAN DRIVE STREET ADDRESS ;
CMY-5T-2¢ | FT PIERCE FL 34949 CITY-ST-21p !
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Gelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P CITY-81-2iF i
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P

12. { hereby certify that Ihe information supplied with this filing dues not qualify for the exemption stated in Section 119‘07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or sapperyental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-feceiver or\usted empdwered to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at(lachmem wil § A gt

A ddire 'm; all other like empowered.
SIGNATURE: ﬁm&v, 23 TDED

~ SIGNATUR AND TYPEH OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




