2002 UNIEORM BUSINESS REPORT (UBR) FILED

Pguwcwymyg‘N.T # P01000089833 Secretary of State

May 21, 2002 8:00 am

.M- i
Principal Place of Business ) Mailing Address . .
704 SW PORT- ST“'I.UCIE BLVD. 704 SW PORT ST. LUCIE BLVD.
PORT ST.: LUCIE. FL- 3493 . PORT ST. LUGIE FL 34353 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘l
City & Stqte A RN City & State 4. EE| Jwmber gr Applied For
. .' P T %q - 3‘13670 Not Applicable
le - . '-7!: ' Country Zp Country 5. Certificate of Status Desired $8'75 Additional
: ¥ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name
GROZA' PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
1417 SW OSPREY COVE
PORT ST. LUCIE FL 34986
City FL Zip Code

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

SIGNATURE -

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) -~ -« 1 TEOL LTI ae T
R Thls*corporL}a—ttbr? Melrglble to satisfy its Intangible i PL ':" i‘lLE NO_W]!!‘ FEE IS $150.00 10. Election C on Ei . ' o
WY diiing reaairaniei Bha élects 1o do so. | ¥ T Afier May 15003 Fee will be $550.00 " Cecion mampedn e $5.00 May 8e
= : ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) . ﬂ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD ) [ Dalete TIILE ‘ [ change [ Addition
newe 7 233 10(= SZARY, NICOUA Cry e o y-n ot NAME
sTreeT aboress | 1326 SW BRIARWOOD DR. STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE Fi. 34986 - CITY-8T-2P
TITLE VD O Detete TITLE [ cChange [ Addition
NAME GROZA, PATRICIA A NAME
-sTReet acoRess | 1417 SW OSPREY COVE STREET ACDRESS
CITY-ST-2P PORT ST. LUCIE FL 34986 ‘ CITY-ST-21P
TILE STD [ Detete me " orange [ Addition
N GROZA, JOHN A N
STREET ADDRESS | 2074 SW CAPEADOR ST. STREET ADDRESS
ov-srze | PORT ST. LUCIE FL 34953 oiTy-s1-2p .
TITLE [ Delete TALE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-71P . CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this tiling 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 supplemental report is true and accurate and that my signgire shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the reg€iyer or trustee empowersd to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayfims Phons #

||
Z
3

B
<

CR2E034,(9/01)



