2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44968 Feb 21, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address »
1592 SE. VILLAGE GREEN DRVE— "~ 1592°SE VILLAGE GREEN DRVE = ~*]
BAY H PORT BAY H PORT JiviTod LEE N SR VAN 7] !
ST. LUCIE FL 34952 ST. LUCIE FL 34952 L TR R
AT A -
2. Principal Place of Business R J40.173. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State o e e City & State 4. FEI Number Applied For
DRI T 1 <) NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWAY' LERODY Street Address (P.0. Box Number is Not Acceptable) ,
2176 S.E. GASLIGHT ST.
PORT ST. LUCIE FL 34952 .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad nama of registersd agent and (ite if applicable {NOTE: Registered Agent signaturs required when reinstating) - DATE
. 9. Elaction Campalign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fa;;s ° Department of State
ok
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcT O pelete TLE O change [ Addition
NAME EDWARDS, EULALEE NAME '
streer aooress | 2699 RUFFIN TERR. STREET ADDRESS
orv-s1-2¢  [PORT ST. LUCIE FL 34952 ov-s1-2P
TITLE T O Delete TTLE O Change 3 aadition
NAME LAMOTTE, CATHERINE NAME
STREET ADDRESS | 3410 S.W. SOVINA BLVD. STREET ADDRESS
arv-st-2¢ |PORT ST. LUCIE FL 34953 CITY-ST-21P
TITLE T [ Delete TLE [ Change [ Addition
NAME DAVIS, ANNETA NAME
streeT DDRESS | 773 N.W. KILPATRICK DR. STREET ADDRESS
or-s-2¢  |PORT ST. LUCIE FL 34983 CITY-$T-2IP
TMLE T 1 Delete e [ Change: [ Addition
NAME WILLAMSON, CYNTHIA NAME
STREET ADDRESS | 2698 SE BIKN LANE STREET ADDRESS
orv-st-2F - | PT ST LUCIE FL 34952 CITY-ST-ZiP
TITLE D [ Delele miE O Change’ [ Addition
NAME GREENAWAY, DORCAS | KT o
seer anoress | 2176 SE GASLIGHT STREET STREET ADDRESS .
crv-s-70  |PORT ST LUCIE FL 34952 CITY-ST-2P )
TITLE D [ pelete TITLE O chenge: [ Addition
NAME GREENAWAY, LEROY NAME
sTReeT A0DRESS | 2176 SE GASLIGHT ST STREET ADDRESS
CITY-ST-2IP PSL FL 348932 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trusteg empawered 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 aftachment with & ress, with all cther like

-

SIGNATURE: R e O s A A %/Am._, 9{//337- 23/°7
SIGNATURE A 1 R PRINTED NAME OF SIGNING OFFICER OR DIRW / / Date Daytime Phone #

[~

CR2E037 (9/01)




