2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002665 May 26, 2000 8:00 am

1. Entity Name ) Secretary Of State

Principal Place of Business Mailing Address
92! ORANGE AVE. - 321 ORANGE AVE,
FT. PIERCE FL 34950 ] FT. PIERCE FL 34350-418¢
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRSTE IN THIS SPACE
City & State - _ City & State 4. FE| plumber | Applied For
7 . éju.- AM‘)&?{ l’;':-lNot Applicable
Zip Country Zip Country . . $8.75 Additional
- e b 2 L L e - - . - ‘E_Cergflga-t-g?f SEQ—EE% Deswe:d D Fea Requirsd_,__, ..
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; ‘ R Name
| .
' INGRAM, JONA-".H AN RE_V. . Street Address (P.O. Box Number is Not Acceptable)
4700 JUANITA AVE.
FT. PIERCE FL 34946

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. 4

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
4

- FILE NOW: - 8. Election Campaign Financing $5.00 May Bo Make Check Payabie fo

FEE IS $61.25 ' Trusl Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0. T [ Detete e ‘ O] Change (] Acdtion
HAME INGRAM, JONATHAN REV. NAME
STREET ADDRESS | 4700 JUANITA AVE. STREET ADDRESS
CITY-5T-21P Fr PEERCE FL 34946 CITY-31-2IP
TITLE D ‘ [ oelete TITLE [ change [ Addition
NAME MATTHEWS, CYNTHIA NAME
STREETADDRESS | 4910 AVE..Q . ‘ STREET ADDRESS ) e o
-CITY ST 7IP e FT‘PIERCETI:“Q‘ST e -l oryestep | c o e T a7 ETRERETT - —_

TITLE [ Change [ Addition
NAME

TITLE D : O Delete
NAME INGRAM, DONNA J

streeT A0CRESS | 1010 BERMUDA AVE. STREET ADDRESS
CiTY-$T-2 FT. PIERCE FL 34950 CITY-ST-ZIP

TITLE D [ Delete | TILE [ change (] Addition

NAME MCPHEE, P J NAME

STREET ADORESS | PO, BOX 2837 . STREET ADDRESS

CiTY-ST-2ZIP FT. PIERCE FL 34954 CITY-ST- 2P

TILE [ Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cn\r—‘E‘kllP ' CITY-ST- 2P

e ‘ * O elete TINLE Clchenge [ Addition
NAME : - ’ NAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivEr ol\trustes eghpowered to execiitg this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

s, with all othet kg'empowered.

SEoupED 7 $7 aseo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cae Daytime Phono #

CR2E037.(9/99)

¢



