2000 UNIFORM BUSINESS REPORT (UBR)

L EmiyNeme s May 16, 2000 8:00 am
CUSTOM WASONRYF ING. - Secretary of State
. 05-16-2000 90092 008 ***150.00
Principal Place of Business Mailing Address
2541 SE HEMSING ST 2541 SE HEMSING ST
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984-5223
Suite, Apl. #, atc. Suite, Apt #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65—0515183 Not Applicable
Zp Country Zin Country 5. Certificate of Stalus Desired O $8'75 p‘sdd's{ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— _ ] Name - -
TOGHEY' TERRY Street Address (P.O. Box Number is Not Acceptable)
2541 SE HEMSING ST
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 both, in the State of Florida.
SIGHNATURE :
Signature, typed or printed narme of registered agent and btle if applicable {NOTE' Registerad Agent signature required when reinstating) I:l)ATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Fi . 7 -
STl eqwamen sndsocai0 050 |- . Ator MAY.,2000 Foowil bo sss000 | " Seein Somoem e ) $5.00 wy e
- ¥ (See criteria dn.back) O .. Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete e O change  [J Additicn
sme | TOOHEY, TERRY HAME
sfreer aposkss. | 2541 SE'HEMSING ST STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE FL CITY-§T-2IP
TITLE v : 7 Delete THLE O change [ Addition
NAME cooL, 100D HAME

STREET ADDRESS
CiTY-§7-2IP

TITLE [ cChange [ Addition

staeet aress | 301 GRIMALDO TERR
CITY-5T-21P PORT ST LUCIE FL
TITLE [ Delete

NAME N NAME . e me—
STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TILE [ Delete THLE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atmc‘iﬂat with an address, with all otheg like empowered.
SIGNATURE: > J2NALL LD 5] 779-014

SIGNATUWVfEﬂ OR PRINTED NAM;,G%G QOFFICER OR DIRECTOR Date Daytme Phone ¥
s

CR2E034 (9/99)



