FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (uBn) Apr 21, 2003 8:00 am

DOCUMENT #  P96000073678 ecretary of State
\}A?_ij Nam‘:( ING 04-21-2003 90506 036 ***150.00
Principal Place of Business Mailing Address
201 SOUTH SECOND STREET P.O. BOX 4382 .
FT. MERCE FL 34948 FT. PIERCE FL 34948 7
I I ——
aoo 3. inlorflnl KueRM '-i*.iol Qlou S. INDIAA wall PrR. * 30

Suiite, At #, etc. TTo SuilesApt#eleom— - - = < [ CHECK HERE-IF MAKING CHANGES

City & State City & Stat 4, FEI Number Applied For
Forr YigReE | o Foev ?’l ERLE, Fe 65-0694908 Not Applicable

3?.{ 450 Cot'-}”;)‘k ae 34 480 C:)Ju;lz §. Certificate of Status Desirec O ?g'gasq,ﬁ?ﬂ“ma“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_
LIENHARD, RITA A Nineedt A Lioyp

Street Address (PO Box Number is Not Acceptable)

201 SOUTH SECOND STREET 200 5- INDIAN R #* 30/
FT. PIERCE FL 34948

City FBRT ‘pTEﬁCﬁ . FL Zip'fode

8. The above named entity submits thjg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg\stered gent!
4 -l-0%

SIGNATURE 4
v .Signﬂlul’e‘ typed or pnmed narne of ragwstanad agent and title if appiicabla. (\ (NOTE: Registersd Agent signature required when reinstating) DATE
' L
FILE NOWU! FEE IS $150.00 ) - )
i 9. Election Campaign Financing $5_00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check-Payable to Florida Department of State | - - - - - — me - A
10. QFFICERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change  [[] Addition
NAME LLOYD, VINCENT A . NAME
smaeer anoress | 201 SOUTH SECOND STREET STREET ADERESS
arv-s1-ze | FT. PIERCE FL 34948 . CITY-S5T- 2P
TITLE 3] Xnemg TITLE [ Change [ Addition
NAME LIENHARD, FRED C NAME ‘
smeer sockess | 201 SOUTH SECOND STREET STREET ADDRESS
crv-st-ze | FT. PIERCE FL 34948 CITY-5T-2P
TITLE - ™ Detete I TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-20P
TIMLE ] Delets TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P ’ CIvY-ST-21P
TITLE 3 oelete TITLE [ change [ Addition
- NAME I B 3 = <HAMEz Rt &
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP eITY-S1-2IP

12. | hereby certify thaf the information supplied with this filing does 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowerad to exgcute th port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

changed, cr on an attachment with an address, with all othegflike empc:‘irw ‘
SIGNATURE: ___ SIGNATURE REGTIFEDA - :—74/ 4 oiy.03
P AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



