2002 U"Nlro"nM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name LA

[ r'_

. P94000085533

Principal Place of Business

1454.5W. SUDDER  AVE"
 PORT SAINT-LUCIE. FL, 34953

Mailing Address

1454 SW SUDDER AVE
PORT SAINT LUCIE FL 34353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am!

Secretary of State

05-22-2002 90144 021 ***150.00

0 E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L R : 65-0537956 Mot Applicable
dp. .- ’ 'Counlry Zip Country 5. Centificate of Status Desired [} $8'75 Additional
. ) . Fee Required
K 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— T ——— e e 2 T e s [- Name - . = -
S s' RO w Street Address (P.0. Box Number is Not Acceptable)
1454 SW SUDDER AVE
PORT SAINT LUCIE FL 34953
City FL Zip Code

.| SIGNATURE

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

Signature, typed or printad name of registerad agent and titls if applicable.

9. Thrs corporahon is eligible to satisfy its Intangible
g teuirémentiand slects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1;2002 .Fee will be $550.00

arase

DA

10. Election Campaign Financing
Trust Fund Contributicn.

$5 00 May Be
Added to Fees

;f.,fs.ee CHlSr AN BaEk) O . "Make CHeck Payable to Department of State

1. i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT- 1 Delete TITLE [T Changa  [C] Addition
HAME STEVENS ROBEHT W NAME ‘

e 0006, 1454°S:W- SUDDER' AVE - STREET ADDRESS

crv-st-26” | PORT SAINT LUCIE FL 34953 CITY-ST-2IP ,

TITLE v o O Delete TITLE O change [ Addition
e MURRY, WILLIAM N

STREET ADDRESS | 226 NE 1ST AVE STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP

ME oo |8 omr s ~mmmm rrraeeim v e Dol QTME L. R Ochange [} Addition
HAME CROCHIERE, DARLEEN NAME

STREET ADDRESS | 1454 SW SUDDER AVE STREET ADDRESS

on-s-20 | PORT SAINT LUCIE FL 34953 ov-st-2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P L CITY-ST-2IP

TIMLE I Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

me [ pelete TILE [ change [ Addition
NAME - NAME

STREET ADDAESS - STREET ADDRESS

CATY-ST-2IP 7 ' CITY-ST-2IP

rep

SIGNATURE:

epoﬂ as required by Chapter 607,

BT

el

el RO R S

S ‘\L'_g\

ez

Ylgbr

13. | hereby certify that the information gupfed _(fh thisfiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d g and accurale ang that my sl ignature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

G772 SYE,333

sm”}tuns 6;(0 ;(YPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

*CGR2E034 (9/01)



