2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # PO0000052708 “Secretary of State

C.

Principal Place of Business Mailing Address

789.5. FEDERAL HWY.. SUITE ﬂﬁ 3122 SAVANNAH ROAD
STUART FL 34994 JENSEN BEACH FL 34957

2. Principal Place of Business

. T ERRRE

2413 S€ s). Lucie Bld.

Suite, Apt. 4. ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE "%},
City & State City & State 4, FEl Number . Applied For
Lwlr'-‘- { FL 65—1035356 Not Applicable
Zp Country Zip Coun% 5. Certificate of Status Desired O $8'75 A.ddjtional
3‘-{0196 Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 ) - Nagee =~ Ty e s #"—ﬁ“—’-‘-—s: = m= L L L - .
KIEFT, GERALD N (Serald M. et
Street Address (P.O. B x Nymber is Not A HabjE)
3122 SAVANNAH ROAD : 415358 Tocie, "Bl
JENSEN BEACH FL 34957
Ltuant FL | %%

8. The above named, nmy sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda

e e OFE e "f/l 7/ Zoo2

SIGNATU
1’ ure, typed or printed nam ert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This ._:prporaugn is eligitle to sat%fy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fey..;s

(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DCED K ozkete TR Dcteo K change [ Acdition | S
NAME KIEFr, GERALD N NAME Kies, (:emu_ﬂ_ ‘,‘J &
saezraconess | 3122 SAVANNAH ROAD STREET ADDRESS | 2413 S E St Lvete Blud. )
arv-sr-ze | JENSEN BEACH FL 34957 ., orv-st2p | Stuan J-, FL 24990 EJ
TLE PSD Moe;eze TMLE O change L] Addition | &5
NAME DUNLAF, BRAD C NAME
sTreer aponess | 4492 S.W. BRANCH TERRACE STREET ADDRESS
CITY-5T-ZIP PALM CITY FL 34990 CITY-83-2IP
E - - — i e v e [ Dalete — N TTLE . ] - . B .+ [Ochange [ Addition .| ..-
HAME . - NAME
STREET ADDRESS | L STREET ADDRESS
CTY-57-2IP EUE CITY-57-2P
TITLE - O Detete TILE [dchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : o CITY-ST-2IP
TILE RO ’ O celete TMLE [J Change [ Addition
NAME B RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informallo supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplghgental reporl 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 corperation or the recaiyér ¢ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep e empowered.

SIGNATURE:! L iCoppald . et thofoae  g)-2e6-2e0%

—8 ATUHE AND TVPEDWN*ED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




