RN 41 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

i
DOCUMENT #  P0O1000041567 / Secretary of State
1. Entity Name 04-16-2002 90045 029 ***150.00
PORT ST LUCIE SUPPORT CCORDINATORS, INC. /
Principal Place of Business Mailing Address -
 C/0 JOSE A. GARGIA C/0 JOSE A. GARCIA —I- ¥ '
6524 W CHUGWATER CIR 6524 NW CHUGWATER CR 2 8
POHTSTU.IGEFLW PORT ST LUCIE FL 34983
I S IIIII[IIHIIIII Hlmllll!Ilﬂllllllll||ll\|ll|lllllllﬂllllllll#ml
Sulte, Apt. #, €tc. &0 L3 Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ci£y 4 State = City & Stater 4. FEl Number ) Appllad For
. G- )PP S5D2 2 Not Applicable
Zip Courtry Zip Country . Cerlficato of Staws Desved [ E:;'gqurﬂ“m‘
i 6: Narrio nn_d Addreia o; Current Registered A—gﬂ T T ) 7. N;ma and Address of New Raglstarad Agent
" ”;G'E}s;; T T T S Y Y a7y 7y, Al
Street Address (P.O. SBox Number is Not Acceptable)
C/0 THE TAX SHOPPE 932 SW BAYSHORE BLVD
PORT ST LUCIE FL 34083 452t N Cragypree Cot
CIW/ n i SOt Vi FL' ?C' e

B. The above nangad entity submits this statement for the purpose of changing its registered office or registerad agent, of both m the St%t "qf Florl | f d %;“1 i?‘ L\i{l | ¥
LR 8 T ‘_ﬁﬁ - gy *' f F i ul:7.-g u ‘. ‘.'J i ‘%ﬁhbhﬁin
s- e T r,

ﬁ » fé /40-4_:;, M m-'i::, # .‘S’/ Os2

SiBNATURENGE :
oA g ,rM - /% o printac] narme of reglatered sqend and e 8 appcable. - - £NOTE Ruwﬂamlmmmu-mﬂwmmmm) 7 T paTe
9. This corporation is eligibla Lo salisfy its Intangble FILE NOW!Y! FEE IS $150.00 6. Electi ion Fi i

Tax hling requirement and elacts 10 <0 0. Aftef May 1, 2002 Feo wili ba $550.00 10 eon Cebalon Francind $5.00 May g

{See criteria on back) O Make Check Payable to Department of State
M. . T "~ - OFFICERSANDDIRECTORS  ° 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pe gs ' . [ petete e O Change [ Addition | 5
HAME ~tsst Grecih . NAME : e
STREET ADDRESS ‘5-31_‘( MW CHUGCWRTEL C.e STREET ADORESS 3
CIiY-§T-27 : Pory St. Lu d—l.‘.‘ RS PR3 chY-st-2° 5
THLE [ Deteto E Ochange [ Addition | &
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : cny-ST- 20
TE ) ] O cetete mE [ changs £ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-57-2P
me (O pelste e ] crange 7] Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ey-St-2p
e O pelete e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-st-2p CTY-ST-2P
THE ' [ peleta TLE O Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{2)(i), Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an oHicer or direclor

of the carporation or receiver or trustes empowared to exe this report as required by Chapter 607, Florida Statules; and that my name eppears in Block 11 or Block 12 if
changed, or on an atifdhment with an $$. with all e ampowarad,
SIGNATURE: % N, NS T /—‘-'//09'
SIGNATURE AND TYPED OR NAME OF [ OR oR Oae [ Dayums Fhone #




