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Principal Place of Business Mailing Addrass -~ .. ‘ _ N
58255 USTHWY ONE™ 77 77T T 76825 S. US'HWY. ONE R ;
PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34952
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2. Principal Place of Business 3. Malling Address 4 :
p\ﬂ\:.s T fx A AL 37) v SE SRAA Gy @Q

sulte, Apt. #, etc. U ™\ Suite, Apt. £ elc. LK ?) DO NGT WRITE IN THIS SPACE
N SR avd VLN
City & States—e- ) @ yy&Stale g~V ‘ | | 4 FEINumber Applied For
ST dvie fo SRR 65-1073622
g Qpﬁ ( b\ CO\USWS ﬂ '?Z\li q < Q COLOW\{ K] 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name ;
FARRELL, RICKEY L ESQ : Street Addresis (P.O. Box Number is Not Acceptable)
1595 SE PORT ST. LUCIE BLVD. ‘
PORT ST. LUCIE FL 34852 |
City | FL | 2P Coce

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. 1
\

SIGNATURE ‘
Signatura. fyped or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature requ;lired when reinstaling) DATE
9. This corporation is efigible 10 salisfy its Intangibfe ) FILE NOWi!t FE.E IS $550.00 { . - ‘
Tax fling requirement and elects to do 50. After Seplember 13, 2002 Fee will be §75000 | ' cooion CATPAG) AN $5.00 may 80
N i . eas
(See criteria on back) \Q Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ Detete TILE P [ Change [ Addition E"._
. =t
we | STEENS, ROY e sSTewsd <, Ray o Y
Acoress | 6825 S. US HWY. ONE STREETADDRESS | 37) =T { % 3
>0 S erniN o ., S
CITY-S7-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP Fuel IT. d o r'lue < . 949 2 u
TILE VP . ﬂﬁeiete me ‘ T ' "YU Ochange [ Adaiion 5
NAME WARMAN, DELORA R NAME
srreeT A0DRess | 541 NW SAN REMO CiR STREET ADDRESS
CiTY-ST-2P PORT SAINT LUCIE FL 34986 CITy- S7- 2P | £
T ST O Delete T N T rJsg - Rt - O change [ Acition
NAME STEVENS, BEVERLY NAME < S‘ W oand Ruvw tl
sTReeT sooRess | 842 NW SORRENTO AVE STREET ADDRESS qq 1N Sy R o A
orv-st-2¢ | PORT SAINT LUCIE FL 34986 oSt [ Ry S i\](,u & Tlasusy)
TTLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-11P
TITLE [ pelete TITLE (O Change [ Acdition
NAME NAME | :
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP =~ oITY-§1-2IP ‘

id filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certity that the infoarmation
indicated on this report or supplemental POl B and accurate and that my signature shali have the same legai etfect as if made uncer oath; that | am an officer or director
of the corporation or 1he recelver of trustee € Pl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, igi | other like empowered. ‘
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13. | hereby certify that the information sUpgliedy
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