2000 UNIFORM BUSINESS REyORT (UBR) 3 eI e s e

1. Entity Name ’ .
May 04, 2000 8:00 am
AOTMAC, C. Secretary of State
g 03-14-2000 900357 040 ***150.00
Principal Place of Business Mailing Address _ . ¥
382 SE EVANS AVENUE 362 SE EVANS AVENUE
PORT ST. LUCIE FI, 34833 PORT ST. LUCIE FL. 349844720
Suile, Apt. #, stc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & Qe City & e 4. FE) Wumbet Applied For
59—333?939 Nat Applicable
Zip Country Zip Country " . $8.75 additionas
. 8, Cenificaie of Status Desiren O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
- ! - | Name
BOYER' ROY Street Address (P.O. Box Number is Not Acceptable)
382 SE EVANS AVENUE
PORT ST. LUCIE FL 34984
City FL Zip Code
8, Tha above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatero. typad of pfinted name of reqistarad agent and Yia it applicable {NOTE: Reqistered Agent signalurg reapirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!E FEE IS $150.00 1action Campaign Financi
Tax filing requirement and elecs 1o do so0. After MAY 1, 2000 Fee wlll be $550.00 10. Election Ca paign rihancing O $5.00 may 8o
2 . Trust Fung Conlribution. Added 1o Fees
{Ses critefia on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P’Th’_ﬁ' O delete TITLE [ Change  [] Addition %
AN BOYER, ROY e <
sTREEY AooREsS | 382 SE EVANS AVENUE STREET ADDRESS a
crv-s-z¢ | PORT ST. LUCIE FL 34964 £iry-ST-2P §
me D [ Delete me O] Change [ Addilion | &
HAME BOYER, ROY NAME
sreeT anoaess | 382 SE EVANS AVENUE STREET ADORESS
orv-st-2¢ | PORT ST. LUCIE FL 34984 oy-S1-2p
TimE 73 Delete TTLE [ Crange [ Addition
NAME - NAME T -
STAFET ADDRESS STREFT ADDRESS
CIY-ST-2IP ) Giy-ST-219
TMLE " O peete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2P CITY-ST-21P
TITLE O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P oy -ST-I1P
g © O Deiete mE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZIP CITY-ST-TIF
13. hereby certity that the information supplied with this ilin &_ioes mat gualify tor the exernplion stated in Section 1 1&07}13)('1). Figriga Statutes. | furtner cenlify 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 of director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 1211
changed, or on an attachmant with an address, with all othar ke empowered.
CRNAANE AT RN NI ey
SIGNATURE: ___ SIGXNATURE  1={RoY./BOYER, PRES. Mar 9, 2000
. /!G)mlmﬁ ANDWH PRINTED NAME OF QQWER OR SIRECTER Dane Pross &

_____ /C27 7, (ST CFe/E78-F773



