2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

QROCUMENT #  P02000017111 _
-ORIRENEHAVEN, INC 05 AR =3 AW 8: 43
SECRE TR OF STATE
Principal Place of Business Mailing Address ]A‘H!HF;C; t - F‘a_ﬂﬁ?‘f‘f%
602 MALABAR AVE 602 MALABAR AVE
FT PIERCE FL 34943 FT PIERCE FL 34949

A7 CMENT 03-0
Suite, Apt. #, etc. Suite, Apt. #, etc. CH CE( h’é}gi:?u: MIAKING mm_ﬁ_n

City & State City & State 4. FEI Number Applied For
Nt Anplicable

Zi Couni Zi iti
L ouniry » . | Counvy 5. Cerlificate of Status Desired O $8.75 Additioral
- e e e . - - ' .| B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Name
.___GHE.ENE‘. DON_NA M . e — =Street. Address (P.0O..Box Number is.Not Acceptable) S ——
602 MALABAR AVE
FT PIERCE FL 34949 ‘
City .- FL Zip Code

¥ 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

'

CR2E034 (4/03)

| SIGNATURE _
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW!! FEE IS $550.00

% 9. Election Campalgn Financin

* _ After September 10, 2003 Fee will be $750.00 Trust Fund Cc:)ntr‘rgbution ’ 0 fdsd'g:loloh;:iss °
Make Check Payable to Florida Department of State )

iy

Yo. COFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE © | DPST O Delete TITLE O Change [ Addition
HAME GREENE, DONNA M NAME L T T o L ey b Lo |

sTreeT ADoRESS | 602 MALABAR AVE STREET ADCRESS 030540 ;.Mmm 1--011 +,¢;E-?E 0

LR S0 TP

CITY-ST-ZP FT PIERCE FL 34949 CITY-ST-2IP

THLE v [ Delete TITLE ] Change [ Addition
HAME GREENE, ROBERT P NAME R | T s b J | s |

STREET ADDRESS | 02 MALABAR AVE STREET ADDRESS "I LAl [-~012 % ?q_ 0
CITY-ST-2P FT PIERCE FL 34949 CITY-ST-ZiP -

TITLE s ' O3 Celete TILE ’ | ' " " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o B L . o QCTY-ST-ZR ) = -

TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ pelete TITLE " [OChange  []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

THLE O Daleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplled with this filing does not quallfy far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
@ pl al report |s tryg and ac natur all have the same legal effect as if made under ogth; that | am an officer or director
. -m'- e Chapter 607, Florida Statutes; and that my.name pears m Block 10 or Blo 1
changed, or on an atta h th a h all dther ~77 - @5 P
A s gty s e i 7 / /
SIGNATURE X LAl @M? Drspunzy S/, /o c,
SIGNATURE AND TYPED OR RJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone # /

rs P4

e

LEEEYLO

1v

a



