2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

Sep 06, 2001 8:00 am =
DOCUMENT # N99000007044 Slf):cretary of State

CITIZENS PROMOTING FAMILY VALUES OF THE TREASURE @) 09-06-2001 90262 024 ****61.25
Principal Place of Business Mailing Address A
256 SW KENTWOOD ROAD 256 SW KENTWOQD ROAD [FRTRTIES
PORT ST LUCIE FL 34963 PORT ST LUCIE FL 34353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i - ’ Name
ROACH. ROBERT Street Address (P.0O. Box Number is Not Acceptable)
t
2225 SW IMPORT DRIVE
PORT ST LUCIE FL 34953
) City FL Zip Code
8. The abpve 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 agsnt and titls it applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition §
NAME ROACH, ROBERT NAME ~ I':)
sTREET ADDRESS | 2225 SW IMPORT ROAD STREET ADDRESS 'SO-‘;
CITY-ST-2iP PORT ST LUCIE FL 34953 CITY-ST-ZIP w
jast
e D O Delete TLE O Chenge [ Addition | G
NAME MOORE, STEVE NAME
smeeT anoress | 2325 SE MANOR STREET 3 || smeeraooess | . _ L . .
crv-si-z | PORT ST LUCIE FL 34852 - T T “Fomv-stae |77 T Tt
TITLE D i 7 Delete TILE [JChange [ Addtion
HAME HILSON, CAROL NAME
street anoress | 1482 N LAWNWOOD CIR #32A ' STREET ADDRESS
CITY-ST1-2IP FT PIERCE FL 34950 CITY-ST-2IP
THLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZIP
TILE O belete TITLE [Jchange [ Additicn
NAME NAME T -
STREET ADDRESS STREET ADDRESS .
CITy-S87-ZIP I CITY-5T-21P
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 lega! effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijth an addre; h all other like p / ,
SIGNATURE: A@‘u £ ARG 8"[3{/0/

CINMATHOE ANP TVEER M BEUTER MAME AE CUSALMS BEESER AD AUIGESTOD P T




