2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000085533 Apr 25,2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
1454 SW SUDDER AVE 1454 SW SUDDER AVE
PORT SAINT LUGIE FL 34853 PORT SAINT LUCIE FL 34853
F R RS RN LERR R TR RSR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 65 05 Applied For
37956 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEVENS, ROBERT W ,
! Street Address (P.O. Box Number is Not Acceptable)
1454 SW SUDDER AVE
PORT SAINT LUCIE FL 34953
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filng requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Election Gampaign Financing $5.00 May Be
o ’ Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ pelete TITLE [ Change [ Addition
NAbiE STEVENS, ROBERT W AL
STREET ADDRESS 1454 S W SUDDER AVE STREET ADDRESS
Cresi-aP | PORT SAINT LUGIE FL 34953 ar-st 2¢
TITLE ' O Delete TITLE [ Change [T Addition
NAME MURRY, WILLIAM NAVE
STHREET ADDRESS 226 NE 1S‘|‘ AVE STREET ADDRESS
CITY-ST-ZiP DELRAY BCH FL CITY-ST-21P
TITLE 8 [ Detete TITLE [ Change [ Additicn
NAKE CROCHIERE, DARLEEN HAME
STREET ADDRESS 1454 Sw SUDDER AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 ery- 872
TITLE [T Detete TITLE {J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-72IP CITY-8T-21P
TITLE I elete TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P 4 A I CITY-ST-21P

13. | hereby certify that the information sup
indicated on this report or supplement,
of the corporation or the receiver or tr)
changed, or on an attachment with

SIGNATURE:

igirue and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ather like empowered.
%/2@/0/ CEZU3VV’5333

foae Daytime Phone #

SIGNA'VRE }ADFrYPERdEARINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

V301 %4

CRPEN34 (10/00)



