2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  PO1000077588 Wecretary of State

MIRI,-CO.: 04-30-2002 90021 014 ***150.00
Principal Place of Business Mailing Address
649 SW. WHITMORE DR. 649 S.W. WHITMORE DR.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34954

Suite, Apt. #, etc. . Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEINu . Applied For

) 65 - 7”73{/ ‘17 q ’7 Not Applicable
Zip Country i Country 8. Certificate of Status Desired | gg.;?qa:&:;ﬁonal
" 76, Name and Address of Current Registered ‘Agent’ - - - | =57 =%~ 7 Name and Address of New Registered Agent
Name, — k .
STINSON, LOUIS JR. JOSEPR G, BuTen, L

4675 PONCE DE LEON BLVD. Sg&‘ﬂ%dfes w- er“fl.'f.%'“we) DL

STE. 305

CORAL GABLES FL 33146

PoLd 5T LVeTE FL | 79984

8. The above nal

SIGNATORE / Josdsh G, Buisee ] T Q’/ / f% vl
Wre. typed or w( regstered agent and title if applicabla (NOTE: Ragistered Agent signature required when rainstating) DATE
0. 7
- w

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. Thid'corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ’ Trﬁzt'lgznda(r:ngri!rig;uti:: neing O f?d-egjotohgzif o
(Ses criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

4 Dir V. s
TMLE D Delele TIILE 1 MEe0A /30 - ] Change ‘Addition
e STINSON, LOUIS JR. N Stonmens, 12enRLD
sraeer aoohess | 4675 PONCE DE LEON BLVD., STE. 305 STREETADDRESS |4 SW LINET mo{-"?
crv-stze | CORAL GABLES FL 33146 CITY-S7-2P 0% ST Lweis, Fv 39934 /
e O pelete TITLE DirecTod / Prandiay VT [ Change  [Ddition
NAME NAME RATHONY ©, BonoeDd®
STREET ADDRESS sTReeTADORESS | MG S DJN ITmor&s DL
GiTY-$T-ZP ' _ Jomsre O X ST, (were, FL 34794 )y
TIMLE N OJ Delete N LT Dirs o /NVE “; u; JUH T T "Dchage  EAddion
NAME NAME TNy F D
STREET ADDRESS STREET ADDRESS {2\{ 3w wﬁ tmare DA
CITY-ST-2IP Ciy-ST-28 Paact SV Liete ., Fu 34384 P
e O Delete e Dicectas VP D) Change [ Rddition
NAME NAME J\bj_g,}\ /G.‘ BUTBLR I
STREET ADDRESS ) STREET ADDRESS | £ 45 ATR wl, ) FiImode M .
CITY-87-21P . CITY- §7-21F PA/CY Ayt bu"“ﬁ i'r'l.a k1'% .V‘}
TITLE <[ Delete TIMLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE J Delete TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfejnental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receivdr pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment

an address, with all other like empowered.
LAYl S e B i IV Bt Bl o - 7(‘_ 5‘.7
SIGNATURE: ___7/ T e [Tz, C. QLo Th Lf/W{*D“'ﬂ 877 -05 78

/ch‘l’uRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
P

CR2E034 (9/01)



