2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002711 May 23, 2002 8:00 am
*- Eniyame Secretary of State

'
Principal Place of Business Mailing Address
5999 S FEDERAL HwY PO BOX 12475
FORT PIERGE FL 34362 FORT PIERGE FL 34382

I

|

:
2. Principal Place of Bu{’ 3. Mailing Address ”"“m mm

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0479993 Not Applicable
Zip Country Z{p L. - R E)ountry‘ . --|. &.- Certificate of Status Desired =~ = $8'75 A‘ddi:ional.-.
. e - . LT - - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEmIC USA A Sireet Address (P.O. Box Number is Not Acceptable)
5989 S. FEDERAL HWY
PORT SAINT LUCIE FL 34587
City FL Zip Code
e

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.

i (L Pl 4o-po.

SIGNATURE _

slgnatuf F typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
o- Elostion Campaign Financi $5.00 Make Check Payable to
X - Election Campaign Financing | May B ake (. heck Fayable
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fas);s N Depanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PS ' [ pelete TMLE O change  RLaddition | S
NAME PETRIE, LISA A NAME o A.Valde® 3,
STREET ADORESS {5089 S, FEDERAL HWY STREETADDRESS [ 2B NE G-! nse( Te e § .
orv-si-2¢ |FORT PIERCE FL 34987 ov-srzr | deasen Reach, €L 34357 &
TMLE VPT O Delete TMLE O change [ Acdition |G
NAME VALDES, JOANNE L NAME :
sTReeT ADPRESS {2488 NE GINGER TERRACE STREET ADDRESS
crv-sT-2¢_ | JENSEN BEACH FL 34057 . .. N EUSR i _ _ _
TITLE D - O Delete TILE Clchange [ Addition |
NAME PELOFI, PHILIPPE NAME
streer ADDRESS | 4600 AMHERST CIRCLE #80 STREET ADDRESS
CITY-$1-2IP WEST PALM BEACH FL 33417 CITY-5T-21F
TILE D _ : : O betete TIRLE O change 1 Addition
NAME PETRIE, GEORGE E NAME
STREET ADDRESS | 5G89 S. FEDERAL HWY STREET ADDRESS
CITY-§T-2P FORT PIERCE FL 34987 } CITY-ST-2IP
TNE D [ Detets TIME (J Change [ Addition
NAME PETRIE, GEQRGE M NAME
sTReeT aD0RESS (509 ULRICH ROAD STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-ST-2IP
TTLE D [ Delete TILE P [J Change [ Aadition
NAME ANDERSON, LOLA NAME : : Vi N
STREET ADDRESS | 30520 CEDAR DRIVE STREET ADDRESS
GITY-ST-2P BURLINGTON Wi 53105 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplermental 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed or on an altachment with an address, with all gthey likg gmpowered.

ot L.Veldes  4[woloz En2)Aaetmiay

Al AR : U &
81 ATUHE AND TYPELYOR PRINTED .AME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phore #

SIGNATURE




