|
FILED

: 4“5
. 2002 UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am

1. Enlity Name 05-15-2002 90158 030 ****5] .25

- C&VMEmﬂﬂmmyﬁgﬁgﬁlﬁwﬁmﬁﬂ oo i 4]

Principal Place of Business Maliing Address ‘
10898 § FEDERAL HWY 10698 S FEDERAL HWY )
PORT SAINT LUCIE FL, 34352 . PORT SAINT LUCIE FL 36%2 o - 2 )

DOCUMENT # N96000003281-- * = / Secretary of State

s us L ‘ T
1 " Lot [ RGN LAY (TR P TS .
Suite, Apl, #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPAGE
City & State .. City & Stats 4, FEl Number ' ' Applied For
- : . 593461787 _ Not Applicable
Zip Ceuniry Zip Country . $8.75 Additional
8. Certificate of Status Desired 0 Féo Roquired
6. Name and Addraas of Current Ragistered Agent . 7. Name and Acidress of New Reglstered Agent
-Name ' ‘
DALTON. fﬁGAN— e e Address (P.O. Box Number is Not Acceplable) .
1] 1 .
10698 5, FERERAL HWY L o
PORT SAINT LUCIE FL 34952 : ' SR
City ) FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, In the state of Florida.

SIGNATURE
Sipneture. yped or printea Amme of registired egan end Litle it applicable. {NGTE: Registerad Agevt aigrature required wher ralrgiating) DAYE
» .
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:‘;s Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSD O Delete TE 51' ) e 4 2 [ Change [(Raddgition
NAME DALTON, LOGAN PASTOR A Clare Octi 2- 0N Nenpe 4
STAEET ADOAESS 1533 SE NOME DR STREET ADDRESS FTHire S )dv—mfe S - . .
cTv-st2  |PORT SAINT LUCIE FL 34984 o 51- 2P Poor~ cof, | AR.:349%90
TE T0 Ppeers S ‘ ) (3 Change iz.ldditim

e GULOTTA, JOE ELDER
sTheE A007ess (3517 SW SUNSET TRACE CIRGLE
c-S-20|PALM CITY FL 34960

M)
. K ‘ -
HULEIERM G

Pealon Civig_ =1 3NGQQA0

TRE PSD I elcte Glcrangs [ Addition

| wwe.._|MCNAUGHTON, DAVE. ELDER
STREET ADDAESS 13200 SE OTIS LN

Cr-sriP _ |PORT SAINT LUCIE FL 34984

TIHE S Kngme Clchamge [ Addition
NAME ANDERSON, CHRLES T )
STREET ADDRESS 14350 OLEANDER

o2 |FT. PIERCE AL 34952

i . M

THE i O Delete e Ol change  [J Asition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

HiE : 3 petas me [ change [ Addition
MAME N

STREET ADDAESS i STREET ADUAESS

€Iy-5T-2P . CITY-57-2P

indicated on Ihis report or supplemental report is true and accurate and that my signature shal have tho same lagal effect as if made under cath: that | am an officer ¢r director
of the corporation or the feceiver of rustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh alf giay like empoyerad., :

sonaore: TSEGanbndonen | 4403 syiuve

Daylime Phana ¢

12, | hereby certify thal the Information supplied with this filing does not qualify for the examption stated'in Section 1 19.07;3)0). Florida Statutes. | further centify ilwat the information *

CR2E037 (3/01)




