’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

.P96000007643 Secretary of State

. . r o
FI & A BU LDEHS lNC. 05-28-2002 91777 043 ***150.00
Principal Place of Business Mailing Address
2400 S.E. MIDPOART ROAD.. #210 2400 S.E. MIDPORT ROAD.. #210
POAT ST LUCIE FI. 34952 PORT ST LUCIE FL 34952
Suite, Apt- #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v LV SR
Cwly & Siale oy X City & State 4. FEI Number Applied For
e : oy o ! 65'%58653 Not Appiicable
Zip - o Country Zip Country 5. Certificate of Status Desired O $8'75 'nfdditionf"ll
. R - .- .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name .
CORSO ROSE Street Address (P.O. Box Number is Not Accepiable)
3445 SE. HART. CL
PORT ST LUCIE FL 34984
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Bqth, in the State o! Flbfida. .
SIGNATURE
.- . Slgnatura typed or printed name of registered agent and tite i apphcab!e o {NOTE: Heg\sterad Agent signature required when reinstating) DATE
$apel ST i fus . [
R T SR St ‘. H iy v iidi o . .
9, This F;_orpo_ratlgn is eﬁglble to sallsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution. | Added to Fees
.1 (See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ey g gl PR W TILE [J Change [ Addition
v BROWN RICHARD'S | . . - - ey o NAME
sTReeT ADDRESS | 587 RAYN AVE - P I PUPTIRETOR A P : STREET ADDRESS
CITY-ST-2IP POHT ST LUCIE FL 34953 CITY-ST-2IP
TITLE ‘ [ Delate TITLE {J Change ] Addition
NAME CORSO, ALBERT M NAME
sTREET ADDRESS | 3445 S.E. HART CIR. STREET ACDRESS
arv-st-zp | PORT ST. LUCIE FL 34984 ] CITY-ST-2P
_TImE AD . [ petete TILE - - [ Change [ Addition
NAME CORSO, HOSE . NAME
STREET DDRESS | 3445 S.E. HARTCL ) STAEET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 ) CITY-ST-2IP
TITLE . 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TMLE [ Daleta TIME [Jchange  [] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE O Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information g ied wih this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegréntal reppA is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustpempowered 1o execulte 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 attachme ddress, with all other like empowered.
Y * 7
SN

SIGNATURE: ; = -
/,SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7‘3 Daytime Phone #

G LGN

May 28, 2002 8:00 am$

z

CR2E034 (9/01)



