2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024708 May 02, 2000 8:00 am

1. Entity Name

0 R | CORP. | Secretary of State

05-02-2000 90047 037 ***150.00

Principal Place of Business Mailing Address

739 SW GOODRICH ST 738 SW GOOQDRICH 8T

PT ST LUCIE FL 34983 PT. ST LUCIE Fi. 34951-1053

us us

R M O AR
9201 Hellear Qv. 3201 toellenr Av.

Suite, Apl. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

Cily & Sjate City & State 4. FEI Number Apptlied For
F"u. ﬁt‘e‘ﬁ(‘/ﬁk _F F'T!-ﬁu&:ﬂ El o] e o B5OR6TS6 [~ [Not Applicable

Zi Country Zi Cauntry " . $8 75 Additional
. f -
3 L?q g l 5_\_ \\U W 6 BE{JQ 5’1 53_ LUCA& 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name B ,
BRISKE, DOUG RISEE , Dpug
! Street Address (P.O. Box Number is Not Accéptable}

739 SW GOODRICH ST

PT. ST. LUCIE FL 34983 BRI %e,\\e,xmﬂ AV.

“ET. Prence, FL | 4485

8. The above named entity submits this statement for the purpose of changing its registered of\fice or registered agent, or botb, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Ragistered Agsnt signature required when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Eleciion Campaign Financing $5.00 May 5o
Tax filing raquirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE [ thange [ Addition
NAME BRISKE, DOUG HAME
sTReET a0DRESS | 739 SW GOOQDRICH ST STREET ADDRESS
cry-s1-z¢ | PT ST LUCIE FL CITY-57-2P
TITLE [SYPSTV-x D [ petete TITLE [ change [ Addition
HAME BK\S . Do vq y HAME
STREET ADDRESS 30 \\ eal '8 V\' ’ STREET ADDRESS . ) o _
CITY-51- 2P 'i,r b‘ enct 1 3 Jes/ CITY-S7-2P
e L ! 7 elete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P - _ . CITY-ST-7IP
TITLE ' . .. Delete TITLE - [ Change [ Addition
NAME . : ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ) CITY-ST-21P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. [ further certify that the infarmation
indicated an 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changead, or on an atta,

nt with an address gwith all ot ikequpow red.
SIGNATURE: AR /&W_w: [T nutey vzl | ‘{/30/00 561460 -208]

SIGNATURE AH0 TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ 2 . Daytme Phona #

CR2E034 (9/99)



