2001 UNIFORM BUSINESS REPORT (UBR) FILED

N [ ]
DOCUMENT # PO0000086828 Apr 26, 2001 8:00 am
b ecretary of State
’ ' 04-26-2001 90302 020 ***150.00
Principal Place of Business Maiting Address
2357 SW COOPER LANE 2357 SW COOPER LANE
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34384
Suite. Apt. #, ete. Suite, Apt #, ato. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber /1 Applied For
Mot Applicable
Z Countr Zi Count it
w Ly © ountry 5. Certificate of Status Desired O $8'75 Addlttona\
Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRAVES’ JENNIFER A Street Address (P.O. Box Mumber is Not Acceplable)
2357 SW COGPER LANE
PORT SAINT LUCIE FL 34984
City Zip Code
8. The above named entiy-@ubmits this statesrght for the pupOSe of changingts registered office or registered agent, or both, in the State of Florida.
- ; f A 4 P R
o g i DRI
SIGNATUR ez //f’ﬁ"w v TG0
Styrtﬁe. typed or printed ng:loréd agert arf it i applicable’ {MNOTE. Regrstared Agent ssgnature: reguired whan reingtating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI FEE IS §i50.060 i . N
- ) . Y 0. Electior Campaign Financing $5.00 May B
-"('.Bv A\ :Q_: ‘d‘ ¥ ﬁf‘ i - " y e
Tax ﬂlmlg requirement and elects 1o do so. ) f-\,!L,i. !\f!."\ v 1, 2(}01 Fez wiil Qu obaﬁ'.I?ﬂU Trust Fund Contribution. [ Added to Fees
{See criteria on back} | iake Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [l change  [] Addition
N GRAVES, JENNIFER A save
STREET ADDRESS | 2357 SW COOPER LANE STREET ADORESS
orrsi-2° | PORT SAINT LUCIE FL 34984 PITY- T2
THLE U] Delee L ] Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2IP CIiY-51-2IP
TITLE [ Deele TITLE [1Change [ Addition
HAME HAME
S1REET ADDRESS STAEET ADDRESS
CIry-S6-z12 CiTY-SI-712
TITLE ] Delcte TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STRzE] ADDRESS
CITY-§T-71P LITY-ST- 24
TITLE O gelae TILE [I Change [ Addition
HAME NAME
STREEF ADDRESS SIREZT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CATY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplementat regort is true and(%ccurate and thaj my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or :rugteé ampowered xecute this regdri as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ana her Tike emp@wefed.

7 1\ e SO i 50515

( snmh\)aﬁEANo TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae

SIGNATUF

Dayt:ne Phore &

w

CR2E034 (10/00)



