2002 UNIFORM BDSINESS REPORT (UBR) ” FILED

DOCUMENT # N95000006057 Feb 26, 2002 8:00 am
- Eniy e Secretary of State

Principal Place of Business Mailing Address
100 AVE A 100 AVE A
SUITE 2E SUITE 2E
FT PIERCE FL 34950 FT PIERCE FL 34950
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65'0631850 Not Applicable
Zip Country Zip Country B o omn e — —-SBITH Additﬁ,’ﬁl"-.—a
. B (R oo - T = 5: Cenificate of Status'Desifed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABERNETHY, BRUCE R JR Street Address (P.O. Box Number is Not Acceptable}
900 VIRGINIA AVE SUITE 8
FT PIERCE FL 34982
City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printad nama of registered agent and litte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me VD [ Detete TITE [l change [ Addition
NAME AKERBERG, DON ) Rl
streeT ADDRESS | 7608 WEXFORD WAY STREET ACDRESS
cr-si-2¢ |PORT SAINT LUCIE FL 34988 CTY-5T-2¢
TMLE D [ Delete TiTLE _ O Change [ Addition
NAME CLAIN, JOHNSON NAME
smeeT aooress | §92. WOODLANDS DR STREET ACDRESS
orv-si-ze|PORT SAINT LUCIE FL 34952 "=~~~ ~— . Joirstam__ _
TITLE PD O Delete TITLE O change - [ Addition
NAME CLEVELAND, DAVID NAME
stReeT anoRess (4098 MCCARTY ROAD STREET ADDRESS
cmy-s1-2°  |FT PIERCE FL 34945 CITY-ST-7IP
Tine Sb O Delets TImE [Jchangz [ Addition
NAME CASSIDY, CATHERINE NAME
STREET AODRESS | 131 NQRTH SECOND STREET STREET ADDRESS
cry-st-zp |FORT PIERCE FL 34950 CITY-ST-7IP
TILE VD (] Delete TITLE [ change [ Addition
NAME LAWRENCE, JOHN NAME
sTreeT aporess | 201 CROSSPOINT STREET ADGRESS
orv-st-2¢ | PORT SAINT LUCIE FL 34983 ci-1-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP P P CITY-57-2IP
12. | hereby certify that thg/information supfiiedfwith this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repgt or suplermne regort 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 agfthe receivpr or tjuglegfempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an itachmentwith dgress, with all other like empowered.
i 4 TE’ { l
SIGNATURE TURE RIGRIRED )obwt Lo~ (8o 856I-595-631¥
CED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON® Dals Daytima Phane #

CR2E037 (9/01)



