2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # P96000082071 ‘ Apr 26, 2000 8:00 am
1. Entity N ‘ :
iy Name : ecretary of State
04-26-2000 90485 002 ***150.00
Principal Place of Business Mailing Address
2125 S.E. ERWIN ROAD 2125 S.E. ERWIN ROAD
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952-5538 .~ -
F T v AV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0741370 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired ﬂ geae.g?q tﬁ:ﬁ;ﬁonal
- 6. Name and Address of Current Registerad Agent~—— - - |- - 7. Name and Address of New.Registered Agent— -
Name
DONOHUE’ FRANCIS T Street Address (P.O. Box Numt;er is Not Acceptable)
2125 S.E. ERWIN ROAD
PORT ST. LUCIE FL 34952
City FL Zip Code

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
. This corporation is eligible to satisfy its Intangible FILE NOW1i!! FEE 1S $150.00 10. Electi o
. B! Fi
\j& Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trfsc‘:tnlgil]ncc:ja&pn?:?azti;?nmng O fdsd-e;?gohlgae}ésae
' (Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCEC [ Delete TITLE O change [ Addition
NAME DONOHUE, FRANCIS T NAME '
STHEET ADORESS | 2425 S.E. ERWIN ROAD STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34952 CITY-7-21P
TITLE D FLES. 1 Delete D_me-s [ Change  [] Addition
NAME DONOHUE, PATRICIA <- S,
sTREET ADDRESS | 2617 SE GOWIN RD STREET ADDRFSS
CIry-ST-21P PORT ST LUCIE FL 34952 CITY-ST-2IP o v ) .
TILE _— - Ol oelee TILE Méui-' rchReE  Mgnange  BPaddition
] , lete . TTLE . | LAOWORUE LA T Y . e F -
NAME NAME 3¢iy SPRUce SvE”
STREET ABDRESS SRETODES | oS0 8T 1Pmbot sbench FL.
CITY-ST-2P CITY-$T-2IP /2 J3vol
DV —
TITE O Delet TILE [ change  EA*hddition
e o o LDonohve #.Toyce,
STREET ADDRESS STAEET ADDRESS '?l 2F SE RN D
CITY-5T-2IP CITY-ST-2P Porr sriucve, £l 34"
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with an address, wjh all other like empowered.

SIGNATU vics [ @ertbie— " ¢ W13 are  JE[-33/-20T 2

L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #,

CR2E034 {9/99)



