‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053981 FILED
1 Enity Nomo Mar 06, 2000 8:00 am
THOMAS R. GARLAND, P.A. Secretary of State
03-06-2000 90040 025 ***150.00
Principal Place of Business Mailing Address
~- SE PSL BLVD 1541 SE PSL BLVD
- B SUITE 8
-... ST LUCIE FL 34952 PORT ST LUCIE FL 34952 oAk Y
- Us -
T TSR RO
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State a - Gity & State 4. FEI Number Applied For
7 -7 65-0423483 Not Applicable
Ep:_;f’__, v Country . %le‘ri‘-_ . _fo:ntfy o :Q_Q?‘niﬂggle_ofﬁtaius Dasied- —S—— g‘%zsqlﬁsgtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) _-NamB
GARLAND, THOMAS R - Street Address {P.O. Box Number is Not Acceptable)
1541 SE BLVD ’
SUTE B
PORT ST 1UCIE FL 34952‘ Ciy FL Zip Code

s sthtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2- /8~ 0D

B. The above named entit

CR2E034 (9/99)

SIGNATURE
Slgna!u7( typed or Mnlaq name ered agent and tile if applicable. {NOTE' Registered Agert signature required when reinstating} DATE
B e oot et ™™ | s WAY 1,2000 Foo il pa dsso0 | 1% EeEien ComoagnFoancing - $5.00 v se
o 16 f - ’ . Trust Fund Coniribution. O Added to Fees
{See critefia on pack) . d Make Check Payable 1o Department of State
1m. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [J Delete TILE [ change [ Addition
NAME GARLAND, THOMAS R . NAME
sTReET ADDRESS | 1595 SE PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Additien
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informationedTSETEtith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental reporyis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
fr trystee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the re
J I NS TN F ot L =
@0 iﬁF}T';,?; ,é!”é’ﬂﬂﬂﬂb }?eé;, De/T 24K vo  Bpp-z37 40224

changed, or on an attaciym)
/ snaﬁm)g AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phona #

SIGNATURE:

I .



