2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000028928 Apr 27,2001 8:00 am
RO ecretary of State
’ 04-27-2001 90233 049 ***150.00
Principal Place of Business Mailing Address
866 SE DAMASK AVENLE 866 SE DAMASK AVENUE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL. 34883
Suite, Apt. &, stc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FE! Number Aopliod For
65-%55374 Not Apgiicable
Z Ci t Zi Count it
° SHmY ° Uy 5. Certficate of Status Desicd [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLER’ TEDE Street Address (P.O. Box Number is Not Acceptable)
866 SE DAMASK AVENUE
PORT ST. LUCIE FL 34983
City Zin Code
8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigratuee, typed o inted rame of rogsiored agent erd e i sppicatye {NOTE. Reg stered Agent signat.ie gouired when remsial rg) AT
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ' - ‘
Tay filing reauirement and elests 1o da so. After MAY 1, 2001 Fee wiil be $350.00 10. E‘rig'?chaggi‘f:utgf”m”g fg-gﬂo“gaeéfe
(Sec criteria an back) 1 ifake Check Payable to Depariment of Stete ) ) ‘
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI;LE D 1 Dale 7L [ Change [ Addition
HAME WALLER, TED E NANE
STREET &DDRESS 866 SE DAMASK AVENUE STRIE™ ADORESS
CITY-ST-2IP PORT ST. LUCIE FL 34583 CITY-ST-2P
TITLE D ] palete ML [ Charge [ Additen
e WALLER, LYNETTE e
STREETAZORESS | 866 SE DAMASK AVENUE STREE? ADURESS
or-st2t | PORT ST. LUCIE FL 34983 oS 28 |
TTLE ™ pplate TITLE [ Charge  [] Adcien
WahE MARSE
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IF
TI7LE [ Delete TITLE [J Charge [ Adaitien
NAME MAME
SIREET ADDRESS STREET ADCRESS
CiTY-ST-2F GITY-ST-21P
TTLE ] oeleta TILE [ Change [ Additen
NAME MANE
SIREET ADDRZSS STEEET ADCRESS
CITY-5T-2iP CITY-§T-219
TIiLE [ Delete TiTLE [ Crangs T Additon
KAME MAME
STREET ADDRESS STRELT ADTRESS
CITY-ST-ZiP CHY-5T-212

13. | hereby certify that the information supplied with this filing dees nat gqualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my sigratere shall have the same legal offoct as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee cmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all othar like empaowared.

’:M//Mﬂ s Lynctts (oSl er vm@m 4 2o-0f {5340 -3252

)fGNATUHE AND TYPED OR PRINTED NAFE OF SIGNING DFFI?ﬁR OR DIRECTOR

Satime Prone #

0437308

CR2E034 (10/00)



