_ 2001 UNIFORM BUSINESS REFORT (UBR)-. -,

Al

\ DR 1/3

FILED

. . L ]
DOCUMENT # PO0000105317 Feb 23, 2001 8:00 am
Vo ot Secretary of State

ROOF VI.N c . 01-30-2001 90127 049 ***150.00
Cate R ~.

Princlpal Place ol Business Mailing Address (S |
5602 FT. PIERCE BLVD. 562 FT. PERCE BLVD. e :
FT. MERCE FL 34854 FT. PIERCE FL 34351 ) - UN&ETITT - : .

. . \'Y AN !

P v IR RRATGI

500 LT fiesee bld |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
e L. . - | — i 2 gt e — e . .- | p—— - -]
City & State City & State [ Tty Applied For ;
T fiecee  FL ﬁzf_ﬁéf[f_&ﬁ_&_ . Not Applicabla |
Zip Country Zi Country e $8.75 additonal :
5(1 q g l Sr L—HC ilﬁ ﬁ |__[ ‘ig ' 5. Certificate of Siatus Desired (] Fae Roquired n .
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Raglstered Apent j
Name ) ;
v—*%mvs - — — .. Street Address (P._O.rBox‘Nunmer.};s Not Acceptable) e - e L e ___ —
FT. PIERCE FL 34851
City FL ZIp Code '
8. The ebove named erﬂi;yabm‘ns this statement for the plurpose of changing its registered office or registered ageni, or both, in the Stale of Fiorida. !
< B e - Z2t ——— =
SIGNATURE 7&”"" e LAl Ui-2.6 -0f i
Signaturs, tYhed of printed narme of Tag sored agant and it i appicalle. (NOTE: Regl Agert tecuirod when rainstating OATE

9. This corporation is eligible to satisty its Intangible
— Tax filing requirement and alects to do so. —
(See criteria on back) :

FILE NOW!! FEE IS $150.00
. _.Atter MAY-1, 2001 Feo will be $550.00. - -
Make Check Payable to Department of State

10. Elsction Campaign Financing
© TTTrust Fund Contribution. ™

$5.00 MayBe |
~ ~Added to Fes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
me D [ petets TME Clorangs  Dagdtion | 8 1 1
NAME NEWLAND, RICHARD A NAME |12
STREET A0DRESS | 5802 FT. PIERCE BLVD. SEREET ADCRESS 3
orr-5t-0¢ | FT, PIERCE FL 34951 CIy-51-2IF . o
TITLE {7 Delete TE . [J Change  [J Addition %1_
wME NAME =

-~ STREELADDRESS | e e T o 2t et - STREETADDRESS™| -~ — — — - e i
CTY-SI- 2P CITY-§1-2 . ‘
ME [ perese TITLE 3 Change [ Acditlon
NAME NAME '
STREET ADORESS STREEY ADDRESS
CITY-51-2Ip CIty-S1. 1P

TBRE - | e vl peete | TE — e - _ o - [Dche Eladdtioni
NAME 4
STREET ADDRESS SREET ADDRESS
CIFY- §T- 7P JONY-ST-TP
L 3 telete TITLE- (Jchange [ Addition
NANE RAME
STREET AODRESS STREET ADORESS N
CITY-ST-ZP CITY-51-7 e *_’)‘-5*} > ‘_.F.-F 3'l':'.. .
TITLE J Delete mE CJchange [ Addition ,
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS .
CIY-§1-2P . . Ciry-ST- 2P |

changed, or on an altachme

SIGNATURE:

13. { hersby cartity that the information supplied with this filin:
indicated on this report or supplamental raport is trua an b
of tha corporatian or the recaiver or trustes ernpowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

ith an address, with all othar like empowereg. . T

coes nat qualify
accurale and thal my signature shall have the same legal el

for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ect a3 it mada under oath; that | am an oficer or director )
Block 11 or Block 12 it |

foat> A 0-22-0f 3 qu |~
U SIGNATURE AND TYPED OR PRINTED NAME OF snc,hu OFFICER OR DIRECTOR Date ) Dayllma Phons # J




