/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003703 Apr 08, 2002 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
2201 SAN DIEGO AVE 2201 SAN DIEGO AVE
FORT PIERCE FL 34946 FORT PIERCE FL 34846
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
650836088 Not Applcable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B N _ . ] ] Name
HEND!.EY CHARLES L Street Address (P.0O. Box Number is Not Acceptable)
2201 SAN DIEGO AVE
FORT PIERCE FL 34946

City FL Zip Cede

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 10
THLE PD O pelete TITLE 1 Change [ Addition
NAME HENDLEY, GHARLES L. NAME
STREET ADDRESS | 2201-SAN DIEGO AVE- STREET ADDRESS
omv-s1-2¢ (FORT P|ERCE FL 34946 CITY-ST-2P
Tl o - I Delele e Avrelia MOIre: (X Chenge  [J Addition
wwe  [WRIGHT, ANTONETTE e 449 S.w. Hemeland Rd
" .

zTHEETADDRESS 2622 SOUTH 29TH ST APT B STREET ADDRESS ? orT ST- LUCE, f=3 3“!9‘,‘3

m-sT-27  |FORT PIERCE FL 34981 CITY-ST-7IP
me, T . e e . _Onpeete . § mme . e ) ol O change [ Addition
NAME WILLIAMS, BETTY NAME

STREET ADDRESS |3803 AVE L - STREET ADDRESS

erv-s1-2¢ IFORT PIERCE FL 34947 | Cirv-sT-2IP
TMLE D - ' - O Delete TITLE O Change [ Addition
NAME MOORE, WILLIAM HAME
STREET ADDRESS | 1600 N 18TH-ST : ‘ STREET ADDRESS
omv-sT-27 |FORT -PIERCE FL 34950 i CITY-ST-ZP
e s e T T O Detete TmE Ol Change ] Addition
NAME i NAME
STREET ADDRESS . STREET ADORESS

CITY-ST-7IP CITY-ST-ZP

TMLE O pelete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CTY-ST-2IP CITY-ST-2P /

12. | hereby certify that the Infarmatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 ar.director
ot the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ox, Block 11 if
changed, or on an attachment with an gatiress, with,all gther like empowered. .

SIGNATURE:

OFFICER OR DIRECTOR

Dato L,I’)a?limaﬁhone ]

Chodles) L. Heddlog //;-'v / 05> [se/| s srow

]

o

CR2E037 {9/01)



