2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

' Mar 01, 2001 8:00 am
' DOCUMENT # P95000069306 ar vul, UV a
% Bty ame Secretary of State
|
Princinal Place of Businass Mailing Address
o /4 78z
-+ SE PORT ST LUCEE BLVD -4t SE PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Jus us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%13940 Not Applicable
Zi Countr Zi Count Y
P Y ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
B 6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
i Narme
HERHMANN' PHYLLIS L Street Address (P.O. Box Number is Not Acceptable)
560 S.E. NOME DR.
PORT ST. LUCIE FL 34984
City E’:‘L Zip Code
8. The above narned entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent snd title f apalicanle. {NCOHTE: Reqistered Agent signature required when reinstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) '
10. Election C aign F
Tax filing requiremant and elects to do so Aiter MAY 1, 2001 Fee will be $550.00 Triztliznda?;)ntlr?;un::ncmg 1 fdsd-fgi(i'Ohg?éEe
(See criteria on back) | Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE PT 1 elete TITLE (] Change [ Addition
it HERRMANN, PHYLLIS L i
STREET ADDRESS 560 S E NOME DR STREET ADDRESS
CITY-5T-21P POHT.QT LUCIE FL.BAQB_A. CITY-51- 2P
TITLE ] Delete TITLE dchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-8T-2IP
TITLE 7 Detete TITLE [[) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-21P
TiTLE L] Delete 7LE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TITLE [ Delste TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13. | hereby certify that the information supptied with this fifing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, witif all other like empowered.
r
SEGNA‘E‘URE:@@/Z&«; A Mg Phyllis Herrmann 1/26/01
SIGNA?!(HE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prong #




