R ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000000884 May 24, 2002 8:00 am
b S Secretary of State

Principal Place of Business Mailing Address
1306 AVENUE O POST OFFICE BOX 1656
FT. F{ZRCE FL 34950- FT. PIERCE FL 34350
us -
\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
69'1 166950 Not Applicable
P Country 2 Country 5. Cortificale of Slalus Desred [ 9875 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- I - e I mar— T e —p— LR S C - — = dd - P . - = - = il
BARNES, SAMUEL (TONY) Street Address (P.O. Box Nurmber is Not Acceplable)
3501 JUAN ORTIZ CIRCLE
FORT PIERCE FL 34947 AN
City Tt FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in'thd state of Florida,
i
M
oA
SIGNATURE
Slgnaturg, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] pelete TITLE [Jchange [ addition | S
wae o~~~ BARNES, TONY . NAME .
STREETADDRESS | 3501 JUAN ORTIZ CIRCLE STREET AUDRESS 'g‘; .
CITY-ST-ZIP FOHT P|ERGE FL CITY-S5T-2IF 5
e vD O Gelete TILE [ changs  [J Addition | 5
NAME JOSUE, DIANA NANE
STREET ADDRESS 2310 AVENUE N STREET ADDRESS
GITY-S5T-2IP FORT P[EHCE FL CITY-S7-2IP
L 1B 7 Delete me Ol change [ Addition
-1 NAME -—W—JRUE' BEHNICE b e T i Ll T s ettt ANAME - % mmm by et S e o+ i ommay I o .. L SR
STREET ADDRESS | 2007 TROPIC AVENUE STREET ADDRESS
. CITY-ST-21P Fom' PIERCE FL . ' CITY-ST-ZIP
TiTE sD [ Delete me - O chenge  [J Addition
nme | MERRICKS, DEBRA NAME
STREET ADDRESS | 202 S.E. CALMOSO DRIVE STREET ADDRESS
orv-sT-2P | PORT ST. LUCIE FL CITY-ST-2IP
TImLE 00 [J Delete TTLE [l Change ] Addition
NAME MILLER, LILLE _ NAME
STREET ADORESS | 1901 ROYAL PALM DRIVE STREET ADGRESS
CITY-ST-2IP FORT PIERCE FL . CITY-5T-21P
TME SD. . [ petete TITLE [ change [ Addition
NAME ROBINSON, JAMES NAME
STREET ADDRESS | 1808 AVENUE | STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP ]
12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 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 fike empoygred.
; T @A e e e M / /
SIGNATURE: SandliiBasvisE REQAHTY H3for.  T12/490-2200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Wate ’Dayﬂme Phone #




