© 2001 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # POO000091093 Apr 26,2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
1301 SW IDOL AVE 1301 SW IDOL AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34853
S s GO A
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOTWRITE IN [HIS SPACE
Ciy & State Ciiy & State 4. FEI Mumber Applied ~or
éb' */ﬂﬁ@?ff? Net Applicable
Zp Couniry “p Sountry 5. Certificatc of Status Desrod O ?i'gesqjggc;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, EDWARD E

1301 SW IDOL AVE Street Address (P.O. Box Number is Not ;\ccobrab\e)

PORT ST LUCIE FL 34953
City ' = i Zip Coce

8. T apove ramed ent'ty submits this stalement for the purpose of cnanging s registered oifice or reg'stered agent, or oo, in the State of Fiorida

SIGNATURE
Sigrate. by pirezd rame O stered enoet grdd title fapoliczale NOTE Hogsstered Agen signature regsred whar Laling) [ATE |
o ation is elig:bic 1o sa? rangin! FILE NOWIN FEE 4150, . . ) .
9. Ttms Iu‘.orpor'itqn is e,[\g b(j tlv saiisfy its Intanginie F H\.ﬂ; :\ON H -eﬁi_ ES. 8 I;‘)U E{} 10, Electon Campagn Finaseing $5.00 May Be
Tax fling requiremant and elects 1o do so. After MAY 1, 2301 Fee will bs 3559.00 Trust Fund Contriuton Added to Fees
(See criteria on back) O Miake Check Payable ‘o Departimant of State ) '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE ’ 1 Delets TT.A Y [ Change )‘Xm:cm an
MEME HANME VRLELIE SHN DERS
STRELT AJDRESS T STREETAIORESS | LS4/ Si ZDOL. AVE.
$ITY-5T-712 STY-ST-7P PPRT S7. w(i/(;j AL 3/1,755
TiLE [ Delste e pa) O Change /gmmitim
HANF MAME EDLoAL D SAN DELS
STREE] ADCHESS STRETTACBRESS | A30) r S EDCL PVE,
CTY-ST-7P CV-S-IP | ENRTST L KO/ I 3G 3
TITLE 1 peiete ML (7 Change [ Adeision
NAME MAME
SIREET ADDAZSS STRZET ADDAESS
OIY-8T-21P SITY-5T- 7P
] Deiete [JChange [ Acdition
‘.
Chy-8T-28 CTV-51-42 i
TiTLE [ telete TLE [ change T3 Adcien
NAkE MaNE :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cr-SI-ap
[ Deipte TITLE [ Change [ Acditor
NAME
STREET ADTRESS STAEET ABCRESS
CITY-5T-7P CHY- 57217 ;

18. 1 hereby certify that the in‘ormation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1). Florida Swatites. | further cortify ™ar the infarmation
indicated on this repcrt or supplamental report is true and accurate and ai my signature shall have the same legal effect as if made under cath; that T am an cflicer or direcior
of the corparat'on or the receiver or truslee empowered to execut this report as required by Chaster BO7. Fiorida Statutes: and that my name appears in Block 11 or Fock 12°f
changed, of on an attachment with an address, with all other like empowored,

L S DD SPRDEES l;/'///a}/a.« (w200 0065

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR D ~

Fanginn g
LR

Cagie Mtons 4

CR2E024 (10/00}



