20b1 UNIFORM BUSINESS REPODRT (UBR) . Jun OSF%%(FIDSOO am
PEO-CNUMENT # PO0O000102021 Secre’tary of State
‘CEgT G, INC. 05-14-2001 90075 047 ***150.00

3901 AVENUE U 3501 AVEMUE M .
FY. FIERCE FL 3347 FT. PIERCE FL 3467 - wunnmnnh

GR2E034 (10/00)

Suite, Apt. #, elc. Suita, Api. #, efC. ) . DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEI Number (06 { OS W 4-7 Appiied For
.. - .. .. . - e e . = _[Not Applicable
- - ey
L Zp Country Zip ountry 5. Certificate ol Stalus Dasired O ?oso gssql‘:dr:;"w'
[ 8. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Name
y MCKENZIE, MANUEL-C : T | Sireot Addrass (P.O. Box Numbar is Not Acceplable) )
Y 3901 AVENUE M 4
FT. PIERCE FL 34047
Ciry FL Zip Code
8. The above named enlity submits this statemani for tha purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
o P Signanre, Typec Of prinied name of regaleced apent and e i apglicable, (NOTE: Re )yimad AQeil EQIEt s riGuil 6 when rensiating) DATE
9. This corporation is eligible to satisly its ln:anganle - A ﬂ;i;l?\;{;!i I;EE ﬁus;esosnsoo 0 . 10. Etection Campaign me?mg $5 00 May 8o
Tax filing requitement and elects ta 4o so. . . .o After LT $ = | € Tt Fund Contribition, 2 O "Added to Fees .
{S€a crisiia on back) . D. Make Check Payable -0 Deparlmant of State- |7 =17 LU e TR e s
AV e e e - OFFlCERS AND DIRECTORS~ - T 12 - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e > D [ Deleie ‘N e D change [ Addition
wwme | MCKENZIE, MANUEL C NAME .
. STREETADORESS | 3901 AVENUE M J STREET ADDRESS
CTY-§T-2IP FT. PIERCE FL 34847 CTY-ST-2P . :
TTLE D 1 Detets e _Z) S o change  XrAdaition
STREET ADORESS | ) i _ o [ sreemes | /g (/p /aﬁA'i)
L ' cm-St-2P Yoo Berg ch F /32941
LE ] Oetets TmLE 0 - O Change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
- CITY-§1-2P . ) o CITY-ST-21P . o .
TILE 3 Delete TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cHrY-$1- 2P CTY-ST-DP
e O pexte TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ory-st-pe Y- ST-1P )
HiLE (] Delete me Ocrange [ Addition
AN . MAME
. STREET ADORESS L STREET ADDRESS | )
| CITY-ST-7@ - . comee D L OTSEIP | e o s s e e e "
: 13, | hereby certrfy that the informalion suppliad with tms ﬁl 3 does not qualify for the axemption stated in Saction 119.07(axi), Flouda Slalutes. | lunthar camry ‘that (he information |,
ndicated on this repor or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as if made under oath; Ihat | am an officer or director
of the corporation of the receiver of ustes empowered 1o execulo thig report as (oquired by Chapler 607, Flonda Stalutes. ano tha! my name appears in Block 1 1o Block 12
7 changed o onan atlachment with an address with all other lika empowered - : '
SIGNATURE:

Derytirns Phone &

e Ty €l 351 i g2 5 )




