2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
Mar 07, 2002 8:00 am*

DOCUMENT #  P93000035403 S t f Stat
1. Entity Name ecre al y O a e
Principal Place of Business Mailing Address
8717 3 FEDERAL HWY 8717 S FEDERAL HWY
PORT ST LUCIE FL 34983 PORT ST LUGIE FL 34983
us us

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

— - City & State= << ——F e — 70— e sl =Gty R Slate T - = Tt e PR Number - o T~~~ - - = 7| | Appiied For --
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTE’ LOUISE M Street Address {P.0. Box Number is Not Acceptable)

1422 § E COLCHESTER CIR

PORT ST LUCIE FL 34952

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 Flerida.

SIGNATURE
Signature, typsd or printed name of registsred agent and litle it applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
" Toring easrimonans s 060 v | AtarMay 2002 Foowil mosssngp | 'O EcenCanpantoanong - $5.00 ey e
o ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 7 Gelete TITLE J change [ Addition | S
mve ., | COTE, LOUISE M NAME [
staeer aooaess | 1422 SE COLCHESTER CIRCLE STREET ADDRESS §
erv-st-2¢ | PORT ST. LUCIE FL 34952 CITY-ST-2IP i
TITLE ' O Delete THLE Dl crange [ Addition | &
NAME NAME
_STREET ADDRESS -{ con = o oy i commiin oot e im =, < iime i o —— N STREETADDRESS | . .. . = . — e e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 Delete HTLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7I
TITLE [ Delete TIMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rep‘ii supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or hceiver or trusiee empowered to execule this report as ire;fby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an ent with an addrass, with alt ofparlike empo .

AONSO = U\ Q\‘&%\DZ ’Sb\*i"ll'\QBL\-

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date Daytima Phone #




