U
!
2003 FOR PROFIT CORPORATION Feb 12. 2 003])
L ]
UNIFORM BUSINESS REPORT (UBR) g ’ 8:00 am
DOCUMENT #  P96000074134 y ecretary of State
\}A[i:-nltj\{lga‘{iné NG 02-12-2003 90057 037 ***150.00
Principal Place of Business Mailing Address
201 SOUTH SECOND STREET P.0, BOX 4382 Jyuvevlilg
FT. PIERCE FL 34948 FT. PIERCE FL 34948 .
DI H. US e D0 S US One > - |
Buite, Apt. #, elc. Syile, Apt. #, etc. ;
R - CHECK HERE IF MAKING CHANGES
|
Ote Sade S :
City & State City & Slate 4. FEI Number Applied For
Fard Vierce (FL Fort Prerce  FL 650680243 Not Applicatle
g’f’*\Q‘S(} CCI%{ ZB‘{O, 5'0 Cﬂt% 5. Certificate of Status Desired O ?i'zesq L‘:‘rj;;ﬂ""a'
- - 6. Name and Addre-ss of Current Reglstered Agent™ ~— = "— © - - - FETeeRe =.7.7 Name and Address of New,Registered Agent_
Name . .
LIENHARD, RITA A QIJ'("L, ﬂ' L!("f\ ﬂ@/‘d
! Street Address (P. Box Nusaher is.Not Agceptable)
201 SOUTH SECOND STREET B0 A o ©
FT. PIERCE FL 34948 ‘ N -
’ Yt Dierce FL | "4
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. | am familiar with, and accept
the chligations gf)egistered.agent
SIGNATURE ,&‘LJ (\1 - =2 l \g / O&
Signature, typad or prirke'a nama of Tegistered ahant and litte it appliceble. (NOTE: Registered Agent signature required when rainstating) Tpate!
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D O Detete TILE © ] Ichange [ Addition | &
NAME LLOYD, VINCENT A NAME W—\V\{A \ Vincest Dr . g
seet anoaess (201 SOUTH SECOND STREET STETAIDRESS | SO S UD One | Dudde S 3
CITY-ST-2P Fl' PIERCE FL 34948 CITY-ST-2P r(.)r_\, D‘ arce  EL G0 "E
TITLE D 3 Delete TLE i) ] _ O change [ addition |
NAME LIENHARD, FRED C NAME EreEge, Lien l\arc\| Fred C .
STREET ADDRESS 2F?1 ngl{JCTI!E-I SECOND STREET STREETADDRESS | 10 US One | buide 5
CITY- §7-2IP . Pl F}. 34948 _ o CITY-ST-2IP Fock werce  EL. A2USS0
TITLE (] Detete TITLE - - - cee-e s U change [l addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE (O Change  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY - ST-2IP
TILE [ pelete TITLE . [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or sypplemental report is true an

ith an address, with all

§ jke empowered.
GO ' @@ HIRED)

changed, or on an attachmignt

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07{3¥i}), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same iegal
of the corperation or the rekeler ar trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

,-l!(nl(jﬁ’\ - D= (P0G p

sn:m\runs AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR nn?iscron

Date Daytime Phone #

1722




