2000 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # P 3500006 3 774 Jun 05, 2000 8:00 am

1. Entlry Name

Charlene M Heath, Rl Secretary of State

06-05-2000 90048 030 ***150.00

Principal Place of Business Mailing Address

2397 .- Cabailera S r:’;Lscnfswcmlaa‘l'l'em St
Port St Lucir, PL 34953 fort St Aucie FL o
ock St huein ¥ 39953 09066677

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(253 -0 38"3@[ Not Applicable
- T ZinT - == Countr R R - -- Country - - iti
i y P ountry 5. Certificate of Staws Desiied  []  $8-73 Additionsl
Fee Required

6. Name and Address of Current Registered Agent : 7. Nama and Address of New Reglstered Agent
- o . o T - Name —— - -
Heoth, Char lene M,
2397 Sw Ca ba llero S+,
Port St Lucte, FL 34933

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typedl or printed name of registered agent and title if apphcable. {NOTE: Hgglslered Agenl signature required whan rainstating) DATE
%, This _clorporaiiqn is eligibie to satisfy its Intangible 10. Elgction Campaign Financing ‘$5 00 May Be
Tax hllng rgquaremenl and elects to do so. Trust Fund Contribution. 0 Add-ed o Fezs
{See criteria on back) e : a
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O elete TITLE [Jchange [ Addition
NAME Hecel—h Q}'\Qr lene M NAME
seETaooeess | 2397 [ W Cavgoe ilera ST STREET ADDRESS
CITY-ST-2IP ar e S{- J\LLC N f‘ FL Y 953 CITY-ST-2IP
TITLE 3 celete TITLE Flchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i LJ Detete TITLE e o [change___ [ adgition | .
NaME | - T B T - (
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™1 Delete TITLE 3 change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE : 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify 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 er 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ' ne M , . 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



