S S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  P95000056152 Msay 1?’ 2].30, 02f g;(’? am
1. Entity Name ecre a O a e 2
Principal Place of Business Mailing Address
2651 TWIN QAKS TRAIL 2651 TWIN OAKS TRAIL Uuav=-- .
FT. PIERCE FL 34945 FT. PIERCE FL 34345
. e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0594934 Applied For
Not Applicabie
Zj i i Count, iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= .- 8. _Name and Address of Current Registared Agent == e\ ~—7._Name and Address of New.Registered Agent - e ]
- Narne -
MCCLELAND, FRANC
! ES Streiet Address (P.O. Box Number is Nat Acceptable)
2651 TWIN OﬁKS TRAIL ‘
FT. PIERCE FL 34945
City FL Zip Code »
B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and Litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
I
" Ta ing equramen o s 0 G50, | At May 1, 02 Fogll bo Seg0on | ' E°CionCompanFrarcing - $5.00 way o
.g . 4 ’ er May 1, 2002 Fee w e $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE ST O] Detste TITLE O change [ Addition | 5
NAME MCCLELAND, FRANCES NAME &
smeer ancress [ 2651 TWIN OAKS TRAIL STREET ADDRZSS §
orv-st-ze | FT. PJERCE FL 34945 CITY-ST-21P e
o
TITLE P . O Delete TLE O change [ Addition | G
NAME MCCLELAND, KEVIN NAME ‘
streeT Anoress | 2651 TWIN OAKS TRL STREET ADDRISS
CITY-§1-2IP FT PIERCE FL cmy-ST1-2P L - -
e Ty mrEmTE o T Ooetets .. KB me 7 [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME , NAME —
STREET ADDRESS -t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-31-7IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and pat my pame appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other like empowered. %
4 Yo dfor Ebl-YLo£
SIGNATURE: 2oy CLl-§lo L3~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phona #




