| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT #  P93000048637 Apr 29, 2002 8:00 am
1 Entty Name. | - ecretary of State
Principal Place of Businass Mailing Address
1537301.ITH NEMEYER CIR ) 1587 SQUTH NIEMEY_ER CiR
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34932
us us : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
65.0428194 Mot Applicable
Zi Zi Count it
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Addltnonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E. Name
STEF PR i . h Bt - - -t -
DE ANO’ JOHN A Street Address (P.0. Box Number is Not Acceptable)
1587 SOUTH NIEMEYER CIRCLE
PORT ST LUCIE FL 34952
- City FL Zip Code
8. The ab_é)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o o . m
9. $hlsfﬁ.orporat|o.n is eh;;ubl: tcln satms;fycljts Intangible A FILE NOW!!! FEE |Sm$.;|50.000 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PD ) Delete TITLE [ Changs - [ Addition )
NAME DESTEFANO, JOHN A _ NAME &
sTreeT aDoRess | 840 DEGAN DR SE STREET ADDRESS é
CITY-ST-7IP PORT ST LUCIE FL CITY-ST-2P u
- ued
TITLE STD [ elete TITLE O change [ Addition | &S
NAME DESTEFANO, HEIDI NAME
STREET 00RESS | 840 DEGAN DR SE STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL ' CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
ot o[ = NAME s e | ez e e mewner = o mwe -ff NAME - - B [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . CITY-ST-ZIP
TITLE e " [ Delste TITLE [ change  [] Addition
HAME St NAME
STREET ADDRESS | -+, ‘ STREET ADDRESS
CITY-ST-2P o L . “eny-sT-z
TITLE S O delzte TITLE [ change ] Addition
NAME N NAME
STREET ADDRESS | T STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ pelets TIMLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ]
changed, or on an attachrpenst with ap address, with athpther like empowered. . _772 )
A ) LU A 0, Tonsees  His), Sy
SIGNATURE: L ol) 3l 224 g s L ye0 (02— 33
irs R SIGHING CER OR DIRECTty I ¥ Dals U 7 Daylime Phong #




