2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000002111 Apr 10, 2002 8:00 am
- Enivene ecretary of State

Principal Place of Business Mailing Address

1830 NE JENSEN BEACH BLVD 1930 NE JENSEN BEACH BLVD

JENSEN BEACH FL 34357 JENSEN BEACH FL 34957 uvvur3IUY

us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For

65’0580221 Not Applicable

“ip Country ap Country 5. Certificate of Status Desired a $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
P e e Ky 171 W EA

TRUDEL 0 TR Street Address (P.O. Box Numberfis Not Acceplab\z { d
1897 JEN BEACH BLVD ! 3?& 4 El ,70'/ ' W
JENSE;?) FL 34957 _ , A

A FL | 5%9-7

8. The above named entity submits this statement for the purpose of changing its registered offic registered agent, or beth, in the state of Florida.

SIGNATURE
rintec name of registered agent and titis if applicable. {NOTE: Registered Agent signatura required 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 TC OFFICERS AND DIRECTORS IN 10
TITLE v O Delate TTE : (3 Change [T Addition
NAME DE ANGELIS, KEN ] NamMe
sTreer ADDRESS (3180 NE MAPLE AVENUE : STREET ADDRESS
cry-s-z2p | JENSEN BEACH FL 3495 GITY-ST-2IP
TIMLE ot - ) 1 Defete TILE Jchange [ Addition
O PINNER, KAY H NAME
sTREET ADORESS (1999 NE JENSEN BEACH BLVD ‘| STREET ADDRESS
om¥-st2p | JENSEN BEACH FL 34957 oirv-s1-zp
me -~ s{DP—-- . : = - - er -l e - -- . - [ change [ Acdition
HAME TRUDEL, ROBERT R [ e
STREET ADCRESS | {1897 JENSEN BEACH BLVD STREET ADDRESS
cr-sT-7P | JENSEN BEACH FL 34957 ITY-S1-21P
e PP [ Delete Tme O Change [ Addition
NAME LiNDA M | Tc et | namE
STREETADDRESS |3, 670 IMOIAY RwWER DB STREET ADRESS
GITY-ST-2IP Yeusesn BeAacn, FL 344¢7 CITY-ST-7iP
TITLE — DS 1 Delete TILE [ change [ Addition
NAME ne Scha NAME
STREET ADDRESS TR STREET ADDRESS
3 Hhisas
CITY-ST-2IF del;\l‘m«/ é(a.d\ . Qo . 2\4’ﬁ57 CITY-ST-2P
TITLE O Delete TLE O Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. ) hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustge empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with dress, a\l‘other like empowered.

Lo G QLIRED

ED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #

SIGNATURE: ___S.

SIGNATURFAND

CR2E(37 (9/01)



