EEEEEEEEEEEEE—————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P95000094319 Msay 21’ 2,.30, 02f g;"‘t’ am
1. Entity Name ecre a O a e *
<
Principal Place of Business Mailing Address
465 SW KENTWOOD RD 466 SW KENTWOOD RD
POF!T ST-LUGIE FL" 34853 PORT ST LUCIE FL 34953 ,
us us ' it e s s Lok B
2. Principal Place of Business ] 3. Maliling Address I'II“II1 "I ml““lll m llm !Il” Imlllm I|I|I I"Ii “||”|“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%57926 Not Applicable
Zi Count Zi i
Zip ouniry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . oe-o o —.7..Name and Address of New Registered Agent.. ... ... | ..
N " Name
Jo ' MIC ) Street Address (P.C. Box Number is Not Acceptable)
486 SW KENTWOOD RD
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed er printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . PR . N « 'f )
8. This corporation is eligile to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 119
TITLE P o ' _ O delete TNLE CIchange [ Addition | S
NAME JORDAN, MICHAEL NAME g
streeT apoRess | 466 SW KENTWOOD RD STREET ADDRESS | §
CiTY-5T-71P PORT ST LUCIE FL CiTY-§T-2IP i
TITLE ¥ . . [ pelete TILE [JChange [ Addition 6
NAME JORDAN, JOANNE - HAME
sTrecT oRess | 466 SW KENTWOOD RD STREET ADDRESS
onv-st-22 | PORT STLUCIEFL__ P CITY-ST-ZIP
e s Z0ekete e ' ' O] Change [ Addition
NAME HERNANDEZ, ANDRES : _ HAME
STREET ADDRESS | 1429 SE PORT: ST LUCIE BLVD STREET ADDRESS
crv-stz2p | PORT ST LUCIE FL 34952 yd OITY-T-2P :
TITLE D o 1A Delete TLE O Chenge [ Addition
NAME HARDY, JOSEPH ' NAME
STREET ADORESS | 865 SW 17TH LANE STREET ADDRESS
coy-$1-2P VERO BEACH FL 32952 CITY-ST-ZIP.
TILE D O Dglets TITLE " Ochange [ Acdition
:?I:;ET ADDRESS John P au l Hughe S ::I:ET ADDRESS
amsae | 295 Edwards Road oTY-STa1p
Fort—Pierce;—Florida—34982
TIILE - Ifl Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 leqal 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 Blogk 12 if
. changed, or. on_a_qiatlaphgngnl with an address, with all other like empowered. S_G l
SIGNATURE:" * , AYs , 2§02 " 24e-7643
e i 1\'-,',,_‘ WA @ATURE AND TYPED OR PRI yﬂ& OF SIGNING OFFICER OR DIHECTOR Dale Daytime Fhong #




