2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P01000076343 ~ -

1. Entity Name

Principal Piace of Bysiness Malling Address
4180 NORTH XINGS HIGHWAY 4180 NORTH KINGS HIGHWAY
T PIERCE FL 34051 FT PIERCE FL 3481
RN
Z Pcpa Place Tl Bosnes [ 3. Maling Address

;Mts. Apt #, elc;’ Suite, Apt. #, etc. RE‘N§C :izi b1 ENT p '3

MECK HERE IF MAKING

VIV LY I

FR 4

o S Nl
P ' Gountry o Coumtey 3. Ceriiicae of Status Desired __[) Lsg-sz“f:dm
e snd A of Curren Ragleteed Ago e ﬁ 7 —Ware nd Addrees S New Fogiered AGeArs
w WDR'IINJER. JI::E - | Sweet Address (PO, Box Number Is Not Acceptabia)
WEST PALM BEACH FL 33401
City FL 2ip Code

8. The ebove named entity submits this statement for the purpose of changing its ragisterad olfice or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Wmuwﬁmdwwmutlw. NOTE: Repistired Agini $0RANIT HCUd Wi reintising) DATE
FILE NOW!Il FEE IS $550.00 8. Election & Jon Financi $5.00 may 5o
After September 10, 2003 Foe will be $§750.00 . TwnFmdmim:” e 0 Addadt to Fees
Make Check Puwhie to Flgrida Department of State | .
10. "~ OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 11
e D O Dekets e DlChge [ Addision
N COLLIN, JERRY W WE T E'~‘f§’t’1-4 = oy
smeer aporess | 11000 S OCEAN DRIVE STREEY ADDRESS 1903 (i3
om-51-20 | JENSEN BEACH FL 34857 o S1-28
TINE ] O ekt TmE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-IP . ) ‘ CITY-S1-2P
THE T o - . O detste me . o_.| -
NAME A —— . o . e e e e e e
STREETADORESS | - STREET ADDRESS
£ty ST-21P , crty-S1-21p -
T e — T S T T T S e LIRS
NAME , .. RAVE
STREET ADCHESS STREEY ADORESS
- GY-81-TP CTY-57- 2P .
TINLE - [ petete TME ) Crange [ Adcition
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . ] CATY-ST-2P
TME O petets TME Clchamge {3 Addition
HAME | MAME .
STREET ADDRESS STREET ADDRESS
city-S1-2p : CiTY-ST-20

12. lhareby conlly that the information supplied with this filing does not gualify for the exemption stated in Section 118.0 8&3)(1) Florida Statutes. | further cartily thal ths information

ndicated on this report or supplernental report is true and accurate and thal my signature shall have the same jagal effect as if made under oath; that | am an olficer or director

ofmcorpamﬁon the raceiver of trustee empowered 19 executa this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Black 11 i
ehanged Or 60 an attachmant with an address, with all other mpowmd

SIGNATURE: %’l@,ﬁr Ve ERELHRED B e5703 772:%%2[2/

mmmmmmmmm Daw / Duryuene Prone &

CR2E034 (4/03)




