2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

é

DOCUMENT # P9600002394 #\‘ ecretar Yy of State
1. Entity Name o 04-28-2003 90978 028 ***150.00
4 QLAL - '
\
Principal Place of Business Mailing Addres _ B
317 § 2ND ST 317 S 2ND ST
F¥ PIERGE FL 34950 FT PIERCE FL 34350 e e pn
2. Principa| Place of Business 3. Ma”ing Address ’ ’ll”l" Nl ll"l |“« |I‘|| IIHI |||l| II"l “"I "“I ||'” I‘Ill l"' ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. M—IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%5 1865 Not Applicable
ZP Gountry Ze Country 5. Cortificat of Qtatus Desired ~ []  99+79 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTT T T “Namg * BT e e —— e .

RICHESON, J. DAVID
317 S 2ND ST
FT PIERCE FL 34850

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named entity submits this statement for the purilse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations offegistered agent. . .
. Sy j £l e
- = ™

SIGNATURE

- rFILE/NOWII! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME 1 PSTD [ Delets TILE - ClChange [ Addition | _S_
NAME RICHESON, J. DAVID NAME =]
sTReET ADDRESS | 317 S 2ND ST STREET ADDRESS 3
orv-s1-2p | FT PIERCE FL 34950 CITY-ST-21P a
TLE O Delste TINLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P oIy -8T-2P

TITLE [ Delete l TITLE I Change [ Adaition

NAME e T [ .

STREET ADDRESS STREET ADDRESS |~ = B R
CITY-5T.71P ITY-ST-2P A
TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 1 Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

THIE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P h CITY-ST-2iP

12. | hereby certity that the information supplied with this fling doas not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach with an address, with ail ofher likeempowered
' Lo
s ’ }/(W e D3 P2 L5t EI
L erh i_ CLE W A

SIGNATURE:
NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytime Phone 4




