v o TR TS - TSI | 1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002249 Jan 26, 2000 8:00 am
1~ Enty Name | Secretary of State

Principal Place of Business Mailing Address
1909 SE SANDIA ORIVE 1909 SE SANDIA DRIVE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983-4584
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apphed For
650832661 | Inotzn o
e Country Zip - Country 5. Certificate of Status Desired 1 ,§389 gg;lﬂ?edc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ &2~ | Name_ e L e er
! - o o . ‘ PO, Ni j Al
GOODRICH, MARK ) Street Address (P.O. Box Number is Not Acceptable)
1909 SE SANDIA DRIVE -
PORT ST. LUCIE FL 34983 )
‘ City FL I Zip Code

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

SIGNATURE :
Signature, typsd or printed name of regisierad agent and title if applicabla {NOTE: Rogistared Agent signature required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees R Department of State

10. . . C,;FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE 7] . Delete TILE Tresve r{ r . Change [ Addition
NAME BRUNET, MABELYN Madeleine i NAME l”r\qe\, ¢ 0, dsf"lf\f/""' R

smeer s | 102 SW STARFISH AVENUE STRET ADORES 23w StyrFish AR

orv-st-2® | PORT ST. LUCIE FL 34984 crmy-ST-2 B vhey FL BY9YY

TITLE D . Delete me D {Chenge [ Adition
NAME HERNDON, DEBORAH ﬂ T e Sht f L é & < “)’IL-(/

STREET ADDRESS | 537 SW LUCERO DRIVE STREET ADDRESS qu mG .-+-t Leng.

onv-si-2¢ | PORT ST. LUCIE FL 34983 - : omv-st-z z ert S+lycit PL 3Y452
me b o ODee me. D L_[E’cnange [ Addition
TwME T WHITEHOUSE, MARSHA - A 1 S;\,,f mo[,sﬁr'w T R
STREET ADCRESS | 2437 SE DRAYTON ROAD STREET ADDRESS I e‘- ma Aa eq

crv-st-2P [PORT ST. LUCIE Ft 34952  GrTy-ST-2IP P ¥ RIA ¥ ; L 34452

TITLE P 1 Delee TILE CIchange [ Addition
NAME GOODRICH, MARK NAME

STREET ADDRESS [ 1909 SE SANDIA DRIVE ' ' STREET ADDRESS

omv-s-IF | PORT ST. LUCIE FL 34983 ’ CIFY-ST-ZiP )

TITLE v O oslete TMLE [ Change [ Addition
NAME HALE, LINDA : NAME

STREET AUDRESS | 398 NARANJA AVENUE STREET ADDRESS

orv-s1-2¢ | PORT ST. LUCIE FL 34983 - - CY-ST-2P - o

TITLE . [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not guality for the exemption stated in Section 119.07(3)()), 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 if made under oath; that | am an officer or director
‘of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with al! other like empowerad.

SIGNATURE: __. SIGNATURE REQUIRED /4.4 Mool 1) foe 54175 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




