2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P00000092761 A eiory of State™

Principal Place of Business Mailing Adaress

1 CORPORATE DRIVE P.O BOX 354803

SUITE 2G PALM COAST FL 32135

R O
2. Principal Place of Business 3. Majling Address
| _Corporate DRIVE P0. Box 354%0/ |

Suite, Apt.l¥, gtc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE

swite IA

i State ity & Stat . FEI Number Applied For
)jfiyj}\f{t 6045 Z- A»l/‘jle c 0/45 é ; Fd_ ) ° 59—3674966 NEItDApplicabEe

Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired | N
L3£}37 39/35 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R N Name _
PIRES' LUZA C Strest Address (P.O. Box Number is Not Acceptable}
50 BURBANK DRIVE
PALM COAST FL 32137

City FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 SIGNATURE l 21 O . /M-!-/J' p/l.wadbd—é Dﬁ c'v'ol/) 2—

Signa‘fure, lfve) or printed name of registered agent and litls if applicable. {NOTE: Regislered Agent signature required whan reinstating}
) . . . P - N . ' *
!49" This corporation is eligible {o satisfy its Intangible FILE NOW FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution O Add.ed ) May E
(See criteria on back) O Make Checlc Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE Clchange [ Addition
NAME PIRES, LUZIA C NAME
smeer aooress | 50 BURBANK DRIVE STREET ADDRESS
CITY-§T-2P PALM COAST FL 32137 CITY-ST-2IP
TITLE [ pelete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
- NAME i . - ' NAME ; - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental 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 corporation or the receiydr or trustee empowered o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

ith an address, witgll other like empowered.
@ Z; L Ldgia e Peas g/éo/o; 38l 4 4o-/00/

“ﬁbm\ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

NFEC N

_f

CR2E034 (9/01)



