2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001357 May 17, 2000 8:00 am-
1. Entity Name Secreta f St t
STVERD, INC. ry ol state
05-17-2000 90854 006 ***150.00
Principal Place of Business Mailing Address
932 S.W. BAYSHORE BLVD. 932 S.W. BAYSHORE BLVD.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983-1840 .
us uUs |
' |
s s AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRiITE N THIS SPACE
|
City & State City & State 4. FEI Number ‘ Applied For
65-%2954‘2 Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired ‘l O $8'75 ﬁ.\dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
'EDGE, JOSEPH - ‘
» . ress (R0, Bpx ber is ce| |
432 SW BAYSHORE BLVD - BB 8 S BESSLFHE BLvD
PORT ST. LUCIE FL 34983 _ }
City [ FL Zip Cods
8 The above n submits this stat a purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4 94’/ 2000

SIGNAT
Signature, /p/cﬂ)r prin!adl}ame of registere#enl and titd if epplicable. (NOTE: Registered Agent signature required when reinstating) ' DATE

Iy |

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - .
o : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. Afier MAY 1, 2000 Fee will be §$550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ; [ change  [[] Addition
NAME EDGE, JOSEPH e . NAME
sTreer aooress | 932 S.W. BAYSHORE BLVD.. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP |
TILE VP %Qemle TMLE ' [ Change [ Addition
NAME NEUHAUS, APRIL L NAME
sTREET ADDRESS | 686 SW BRANFORD RD STREET ADDRESS
owv-sr-z¢ | PORT ST. LUCIE FL cm-st-2¢ :
TITLE ST O Delete TITLE ' [ change  J Addition
NAME SCHUMACKER, GERTRUDE HAME
sreer aopaess | 2120 SE TRILLO ST STREET AGDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
TILE [ Gelete TITLE ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP
THE . : ‘ O pelete TIE C O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes! | further certify that the information
indicated on this report or supplementad 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 theseceien frustee empowered 1o execiyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on anattachment with\an address, witraToter e empowered.

SIGNATURE- T L sy 24| oo
. pUR i WOFSIGMNG OFFICER OR DIRECTOR ' pate Daytime Phone #

7 4 g

CR2E034 (9/39)



