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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002946 ~ .~ May 035, 2001 8:00 am
" EnltyNare Secretary of State

Principal Place of Business Mailing Address
1231 DELAWARE AVE PO BOX 3682

— -.FgRT_HERCE.FLaMQSO, ~pm—— - . FIPIERCEFLOAM8 . .. . _(—
h -

2. Principal Place of Bu

T oo av | Do ok 30 L
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/
@, Apt. #, otc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T " rewee A3ESH |
City & State City & State _ 4, FEl Number Applied For
»/’} ﬂ i W '?' . ﬂ, MC.L 650737714 Not Applicable
Zip. Country ¢ 2j untry . " 75 Additi
3 V‘q‘ 5 O 5_},# Lifeh e Bgfq '-f ? S'E:J I t/C{ ¢, 5. Centificate of Status Desired O geae Hequimé“""ai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MONTS. FANNlE PASTOR Street Address (P.O. Box Number is Not Acceptable)
1440 LAWNWOOD CIR APT 16D
FORT PIERCE FL 34950 '
City FL Zip Code

8. The abova named entity submits this statement for the purpose of shanging its registerad office or registarad agant, or both, in the state of Florida.

SIGNATURE
Slgnature, tyed of pinted nama of registered ageat and file 1 epplicatya, (NOTE: Rogistorad Agent signaluré faquirsd when rensiating) DAIE
TTTTURICE Nows " 17 5. Blection Campaign Financing $5.00 Mayse | Make Check Payable 10
FEE IS $61.25 Trust Fund Coniribution. O Acdedto Fees Department of State

10. OFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 10 .
TE op O okt L - Clcrame [ adaiton |3
HAME MONTS, FANNIE PASTOR NAME e g
smeeranosess | 1440 LAWNWOOD CIR APT 16D STREET ADDRESS P
urv-sr-zr | FORT PERCE Fl, 34950 e CAY-ST-21P . §
TLE v . N’Delete e . f/%’b - E/Chame 1 Addition &
- HUBBARD, LUCLLE e wadd e Huwbbond- o

streeT anoress | 1207 AVE J SYREET ADORESS
ov-st-2 | FORT PIERCE FL 34850 amvsrar |/ é.??@ﬁ/‘*e'm Z )ji)-) 98D
1’4

e oT O pelele M [change [ Addition
NAME CLARK, NAOMI HAME
sweet anoness | 206 NORTH 28TH STREET STREET ADDRESS
crv-st-ze | FORT PIERCE FL 34947 CITY-57-2P
TLE a3 . O pelete TILE [ Chenge [T Addition
s | CHADATICR DUt Ly s
X009 Deldtoure (U .
ov-stop (AL A2 B 84950 w51 2p
TmE ! O Delete THE [Cchange [T Addition
HAME NAME . Y
STREET ADORESS ) . —J. steet aponess e -
e 7 ] e CITY-$1-2P
TILE O Delete TTLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
cITY-ST- 2P . CATY-ST-2P

12. | hereby cerlify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachnent with an addref.s. will: all other like empowered. 3
SIGNATUR\”W[L%W L,/ .y / — /

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGUING OFFICER OR DIREGTCA Date Daytir Prone




