2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000093747 A é’&?{f&‘)ﬁfss’?aoté‘ "

1. Entity Name

PORT ST. LUCIE MOVING & STORAGE, INC. 04-15-2002 90035 027 ***150.00

Principal Place of Business e Mailing Address

5801 S. US Hwy. t 5801 S US HWY. 1

FT, PIERCE FL 34982 FT. PIERCE FL 34332

2, Principal Place of Business 3. Mailing Address ”Il“"l m mll " ” Ilm |Il"""| IIIII mll ""”ll" I]l" |||| III'
Suip, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number > Applied For

Y 005 3}/ Not Appiicable

Z Country: “e Country 5. Cerlificate of Status Desres ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Reglistered Agent ~ ~ - ‘7. Name and Address of New Reglstered Agent
Name
MILDNER, ROY T Munoz Carlos
! Street Address {P.Q. Box Number is Notﬁceptable)
423 DELAWARE AVE. TE2) 5. (s Huay /
FT. PIERCE FL 34950 p )
EFt. Pevece
City Zip Code
FL | 59952,
8. The above named entily s b ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L/ /-0 2.
Signaturs, typed 4r grintad name of rag\star gam d titla |f applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
u
) L |
9. This corparation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TITLE P O pelete TITLE "7 [ change & Addiion
NAME MUNOZ, CARLOS NAME
sraeer anoress | 5801 8, US HWY. 1 STREET ADDRESS
CITY-§T-IP FT. PERCE FL 34982 CITY-SJ- 2P .
TITLE v O Delete TILE 5 [7] Change [vAddition
NAME MUNOZ, SIERRA NAME
sTreeT aponess | BBOH S. US HWY. 1 STREET ADDRESS
CIY-ST-2IP FT. PIERCE FL 34982 CITY-ST-ZIP
L O petete - - || Tme - : : : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP g CITY-ST-ZIF
TILE [ pelate TITLE [ Change [ Addition
NAME N . NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP L. CITY-ST-2IP
TITLE 3 Delete TIMLE (O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP | CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information sug
indicated on this report or supplementh
of the corporation or the receiver of tr

fryTioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
¢{and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

jid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Yher like empowered.

SIGNATURE: - Y-)-02. F7L-335-9955

. ’ . i e
SIGNATURE AT[?VPED OR FRINTED NAME QF SIGNI\G OFFICER OR DIRECTOR Data Daytima Phone #

AV 81¥1980

CR2E034 (9/01)




