2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FILED
. Ently NJP93000066525 Apr 28,2000 8:00 am
T.EM. ASSOCIATESINC. ecretary of State

! 04-28-2000 90014 033 ***150.00

Principal Place of Business Mailing Address
Pd SW PAGODA TERR P4SW PAGODA TERR
PORT ST LUCIE FL 3498¢ PORT 5T LUCIE FL 34984-4433
us us

R

zgngpa;ije.oﬁfze;s}m TEL(ACE aéngimog A?.ri.;ss, //fgap,q TEXCACE H“"“I“”II“

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

City & State City & State 4. FEl Number 65 01 Applied For
38052 Not Applicable

Zip .- Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name T T -
MORAN, MICHAEL C 5 5 ,
944 SW PAGODA TERR e L T PR A TERKHA CE
PORT ST LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed riame of ragisiered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 8. This corporation Is eligible to satisfy its Intangble - FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
‘¢ e filing requirement and elects to do so. . . After MAY 1, 2000 Fee will be $550.00 o O fggﬁo"}ggfe
{See criteria on nack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L7 Delete TILE A Change (] Addition
wme .. | MORAN, MICHAEL C NAME
streET anoress’ [~2d4 SWPAGODA TERR erneer aooiess | 230 S . PAGODA TEXAACC
CITY-$T-21P PORT ST LUCIE FL 34984 . . L CITY-ST-2IP
TITLE D . " O elets TITLE (Change [ Addition
NAME MORAN, ELLEN C NAME
STREET ADoRess 4.244 SW PAGODA TERR seeTaooness | 220 S, AAGoPA TELLACE
CITY-ST-2IP PORT ST LUCIE FL 34984 CTY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME e e e NAME e e e e em e s . . o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelate TITLE [T Change  [J Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ petete TITLE (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TILE ’ O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CHTY-$7-2P

13. 1 h_ereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperalion or the receiver or trustee empowered ta execute 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 attachment with an 55, with,all cther like em
AED (0D </ 34T

SIGNATURE: p
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Cayume Phone #

LT T

CR2E034 (9/99)



