2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P96000030774 FILED
1. Entity Name Feb 26, 2000 8:00 am
FORT PIERCE INVESTORS, INC. Secretary of State
02-26-2000 90014 004 ***150.00
Principal Place of Business Mailing Address
603 N INDIAN RIVER DR 603 N INDIAN RIVER DR
STE 300 STE 300
FORT PIERCE FL 34950 FORT PIERGE FL 34950-2057 '
e S AV IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%77825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gg.ggq:i\:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGAL: CHRISTOPHER E Street Address (P.O. Box Number is Not Acceptable)
603 N INDIAN RIVER DR -
STE 300
FORT PIERCE FL 34950 oy FL | 2P Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs requiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o B :
Tax iil'mgprequirementgand elects toydo s0. 0 After MAY 1, 2000 Fee wlii$be $550.00 10. .IF:rljz: lggn%agoaa[;?bnugg?ncmg . fcii.e%q:)h;:gsae
(See criteria on back) O Make Check Payable to Department of State
11, ’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Detete TMLE O change [ Addition
NAME LEE, LARRY JR NAME
STREET ADDRESS { 2209 SOUTH 25TH STREET #200 STREET ADDRESS
CiTY-57-2IP FORT PIERCE FL 34947 eiy-st-2p
TMLE D O Delete TITLE [J Change [ Addition
NAME FINNEY, LINNES NAME
sTReer AoDRESS | 320 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-5T-21P FORT PIERCE FL 34948-39%0 CITY-S1-2P
TILE ah B R - - Clpeete --f§ TE [ Change (] Addition
NAME NEILL, RICHARD Vv HAME
streer anoResS | 311 S 2ND ST STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 24950 CITY-ST-ZIP
TMLE DVP : O detete TITLE [JChange [ Addition
NAME JACQUIN, PAUL HAME
STREET ADDRESS | 7348 COMMERICAL CIR. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL CITY-ST-2IP
TNLE DT O Delece TITLE [ change [ Addition
NAME FOGAL, CHRISTOPHER NAME
sTreeT ADDRESS | 603 N INDIAN RIVER DR STE 300 STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34950 CITY-ST-2IP
TITLE D O Daly's ML (YChange [ Addition
NAME MANCINI, ELLEN NAME
STREET ADDRESS | PO BOX 3744 STREET ADCRESS
CITY-57-2IP FT PIERCE FL 34948 - CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does nat 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 legal effect as if made under oalh; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute 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 atlact%h ith all other like.empowered.
SIGNATURE: _ & e %/ . H-/6-0C  S&f Y4/ S/

SIGHATURE JNOFYPED OR PRINTED NAME QF@MNG OFFICER OR DIRECTOR Dato Tayume Phone 4

address,

CR2E034 (9/99)




