2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000084723 e Feb 20, 2001 8:00 am
1. Enty Narme Secretary of State
Principal Place of Business Mailing Address
5500 ST. LUCIE BLVD. 5500 §T. LUGIE BLVD.
FORT PIERGE FL 34346 FORT PIERCE FL 34946
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0498703 Applied For
Nct Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ?:ci’ﬁonal
—=_ .= B-Name and Addreas of Current Registered Agent : i - . 7. Name and-Address of New Reglstered'Agent-= = =~
Narme
;AS'E‘:JX’ST Llllgg BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34946
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, typad of printed name Gf registared agent and title if applicabis. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election C. an £ .
Tax fling requirement and elects (o o so. After MAY 1,2001 Fee will be $550.00 e e $5.00 vy 6e

(See criteria on back)

Make Check Payable to Department of State

11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVT O pelete TITLE [ Change [ Addition
HAME MINIX, MARILYN J HAME

STREET ADDRESS |+ 5500 ST. LUCIE BLVD. STREET ADORESS

CITY-8T-2IP FT. PIERCE FL CITY-ST-2IP

TITLE DP O oelste TITLE [ change [ Addition
NAME MINIX, JAMES | NAME

street sooress | 5500 ST. LUCIE BLVD. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL Y -ST-71P

LTITLE - T . -~ Cloelete = ~ff Te~ - = |- = =TT = RS " OJ change ™ [1'Addition
NAME FOWLER, THERESA NAME

STREET ADDRESS § 5500 ST. LUCIE BLVD STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL CITY-$1-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TINLE O pelete TITLE [OCrange [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-§T-2% CITY-$T-217

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption slated 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 signature shall have the same legal effact as it made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required b
tachment with an ggidress, with all other

changed, or on an

SIGNATURE:

SIGERTURE AND TYPED

mpowered. o

OFFICER OR DIRECT]|

y Chapter 607, FForingtatutes: and that my name appears in Black 11 or Block 12/if

0561242

CR2E034 (10/00}



