2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030782 ~ Jan 10, 2001 8:00 am
o NG Secretary of State
o ! ' 01-10-2001 90065 039 ***150.00

Principal Place of Business Mailing Address , .
2405 SOUTH WILDERNESS DRIVE 2405 SOUTH WILDERNESS DRIVE : ]
FORT PIERCE FL 34382 FORT PIERCE FL 34882 uyouvigi g
s o AR
212 S, US| 2912 S, US# |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State ' 4. FEINumber  §R-08 Applied For
Port St lucie.. Fi ort S’l‘ Lucie, FiL_ 76536 Not Applicable
Zip Country p ountry i . 8.75 Additi
Dhass |0 e | Bhase  |9E Tacie |*ormasmime 0 FT8 o
== "=="="g ~Name and Address of Current Reglstered Agent”™ "~ "~ "~ 7. Mame'and Address of New Reqlstared Agernit”
Name
CREW, PAMELA H -
2405 SOUTH WILDERNESS DRIVE - T = V= |
FORT PIERCE FL 34982 N
C . ZRGC
rt St Ludie T FL]%5Y8s52

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.

[T J-3-—OI

SIGNATUR
Signature, typed or printed nama of registere ent and hitle if applicable. {NOTE: Ragisterad Agant signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) I :
Tax 1ihn; rgquirememgand elects 10 do so. { After MAY 1, 2001 Fee will be $550.00 1. Eﬁ::lizrzagfni:?guﬁ:: neing g ﬁ;%?ﬂ?éss o
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P C oelete e i . Change ] Adtion
e CREW, DAVID L. SR we  (Crew,David L. SR
STREET ADORESS | 2405 S WILDERNESS DR swReET anoRess | b 2.7 Sl C.rqbap pie Q\Ie,
CITY-ST-21P ET PIERCE FL CITY-ST-2IP Por,t St Jouoie . = 3%3(
TITLE S 3 pelete TILE S Change [ Addition
NAME CREW, PAMELA H. NAME Crew . Pamela H.
stoeer aooiess | 2405 S WILDERNESS DR swermness (g 7 Sw) rabapple Cove
CITY-ST-2IF FT PIERCE FL CITY-5T-7IP gan 8+ . et n':e.. EL 3 H38 L
e T - T pelete mE - - e e - -7 .- —-—} Change  [J Addition
N CREW, PAMELA H. N Crew Pamela. 4 .
STREET ADDRESS | 2405 S WILDERNESS DR STREET ADDRESS | M2 T éll-) C.q'o.ba.pple. Cove,
CITY-ST-ZiP FT PIERCE FL CITY-ST-ZIP POP‘E. S‘t [T e. F L 34q =Y/
TITLE [ Delete TITLE N O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATUR

S 1-3-0l ( 54@ 218 - 4105

SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phona #

CR2E034 (10/00)




