2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000098188 Apr 26, 2001 8:00 am
T ety ane ecretary of State
) 04-26-2001 90098 030 ***150.00
Principal Place of Business Mailing Address
1434 SE GRAPELAND AVENUE 1434 SE GRAPELAND AVENUE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 L‘ Bidsleal
Suite, Apt. #, elc, Suite, Apt. #, elo. DO NG WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é) 5 - /05 ?1/2 "3 Not Applicable
Zi Countr Zigy Countr ) i
P Y ’ ¥ 5. Certificate of Status Desired M $875 Addll!onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANFROI, RENE Strect Address (P.O. Box Number is Not Acceptabla)
o1s) 183 (P x NUT i cceptable
1434 SE GRAPELAND AVENUE P
PORT ST. LUCIE FL 34852
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida
SIGNATURE
Sigratwre, typed o0 printed rame of rogstored ageet and ttis 1 apphoable. (NOTE Reghaored Agent sgnztirs required wran @instaing) DATE
i ion is eligi tisty i i = WOV T & i85 $150. ) ) ) :
o .Trhffﬁf:p?ramn :1 eh?blg Kl) Si“‘ﬁfygs lr;’langm\e ,5\'-'-3‘4* ].W',Q".)m,- e ﬁ,ifiﬁ% a0 10. Election Campaign Financing $500 May Be
ax filing requirement and elects 1o da so. y uu' MAY G, 2 . i reewhl oe 5ad i Trust Fund Contributicn. O Added to Fees
(See criteria on back) O fiake Check Payanle o Deparimeant of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete MoLE O change [ Additios
NANE MANFROI, RENE NEMS
sTRerT aDORESS | 1434 SE GRAPELAND AVENUE STREET ATDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CliY-5T-21P
TITLE U Deete TILE [ Change [ Additio
MAME NAME
STREET ADDRESS S REE] AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] Deigte TITLE I Change [ Addition
NAME NS
STREET ADDRESS $7RER] ADDRESS
CITY-8T-ZIP CiTY-Si 4P
TITLE M Delete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREST ADCRESS
CiTy-S1-73p GITY-83-71P
TiLE ] Deiete TiTLE [] Change [ Addition
NAME WaM=
STREET ADDRLSS STREST ATCRESS
CITY-8T-2iP GiTY-55-7IP
TTE L] elete TITLE Ol Change [ Addition
MANE HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-87-217
13. I hereby certify that the information supplied with this filing does not quaily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on tinis report or supplemantal report is trugnd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receimer or trustee gfpowgfed to execule this reporl as requred by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or or an attachm" withlyad, ail other like empowered.
. ) f - - e g
oy : / Reme_ M.ﬂa/gram “i15-0f SE/- 335~ /5§98
V4 SléNATU}(AN[?‘ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytre Prcne #

CR2E034 (10/00)



