LR

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012028 May 07, 2001 8:00 am
"+ S Nano Secretary of State

Principal Place of Business Mailing Address
11078 S.E. SEA PINES CIRCLE PO BOX 674
HOBE SOUND FL 33455 HOBE SOUND FL 33435
<i ‘ i
Suite, Apt. #, elc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65‘0468648 Anplied For
Not Applicable
2Zi Count Zi Count it
P Lniry g ounty 5. Certificate of Staus Desied [ $O7D Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ . ’ Name
‘LOVE, 1HENE" I e i T T =T - - e S L = = = — .
e Street Address (P.Q. Box Number is Not Acceptable)
2550 SE MARSEILLE S'7-
PORT SAINT LUCIE FL 34952
City ' . Zip Code
FL )
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 Florida.
”
SIGNATURE X \ﬁ\&ﬂf b%‘el 4" /? z/e/
f Signatgre. typad or printsd name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) / %TE
. Thi ion is etigibl isfy its ) i FILE NOW!! FEE IS I . S .
s Effﬁ;g’?;at?;ﬁ;n'tg;nde ;Orei?zigygg Sr:)tang:b\e After MAY 1 v2v(:01 Fen wlllsl;|95250500 a0 10. Election Campaign Financing $5.00 may Be
'3 req : : : Trust Fund Contribution, O  AddedtoFees
(See criteria on back) ' Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P . [ Delete TITLE (I change [ Addition
NAME LOVE, DEREK - NAME
sTreET ADDRESS | 8 HIDEAWAY PL STREET ADDRESS
GITY-$T-7IP STUART FL 34997 CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
_STREET ADDRESS . . o JE—— . -J STREETADDRESS | -. ...
CITy-§7-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITNLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-71P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the informalion supplied with this filing does nat qualify for the exemption statec 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

changed, ar on an attachment with an_address, with all other like el ered.
tllol (501)sp4-57 52
[ °F

“Daytims Phone #

051309+

CR2E034 (10/00)



