2002 UNIFOHM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005173 Feb 05, 2002 8:00 am
t Enyame Secretary of State

Principal Place of Business Mailing Address
P O BOX 800303 P O BOX 880303
PORT ST LUCIE FL 34968-0903 PORT ST LUCIE FL 348880003
Sujte, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v’| Applied For
. : 65—0953062 s |Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBISH.‘MICHAEL - . e o crmme . . | .Street Address (P.O. Box Number is Not Acceptable) ~
: ! .-
3626 SW PARSON ST
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, type? or printed name of registered agent and title if a'pplwcabl\e._ . (NOTE.:'Hagist'ered .ﬁgam sigpature required when [smstating) DATE
" - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ,7- . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE . |DP ’ O Delete TMLE |3\ Debish dThenge [ Addition
NAME MORASH, MICHAEL C NAME m: chacl .g,b % ot
sTAecT ACoRESS (3957 SW KAKOPO ST. _ sreeTanoesss | 3l S Parson ST ~
omv-s1-z¢  |PORT ST LUCIE FL 34953 orvsr7p | Poed ST hutae, €€ 394933
TITLE DWW l?,Delele TLE ﬁV [ IjChange [ Additign
e POORBAUGH, CARL N Locen Deaz _
STREET ACDRESS | 2643 DECKARD ST. STREETADDRESS | / §65 S0 Hickock Teel,
ar-s1-2¢ - |PORT ST LUCIE FL 34953 : on-st2P | Ppet 8T bucie  FL 3UNS3
TLE ps (= Gelete TLE C)change [ Addtion
NAME MAY, DESIREE NAME
sTREET ADDRESS | 1633 SW GADSAN AVE STREET ADDRESS ) o _
_omv-57-7 | PORT ST LUCIE FL 34953 e £ A e
TIMLE DT [ Defete TITLE [ Change [ Addition
NAME DEBISH, MICHAEL NAME
STREET ADDRESS 13626 SW PARSONS ST. STREET ADDRESS
CITY-§7-21P PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE [ Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment, with ddre ﬁh all olhgy like empowered.

ATJBFZ,%}%UHR/&E&A«:/ chérj/\ ‘/-/‘/3%2, - 34/ 33 -loSS

JQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Daytima Phone #

SIGNATURE:

"CR2E037 {(9/01)



