H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e o

1. Entity Name y

.u‘

Princigal Place of Business Mailing Address

8487 SOUTH US 1 8487 SOUTH US ¢

PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34852

2. Principal Place of Business 3. Mailing Acdress HI'"I" "”l" Hm II"I I'“I |Im Ilm |||I| "m IIIII mll IIMIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " E T City & State 4, FEl Number Applied For

] e 65‘0708639 Not Applicable

Zi ‘ -] Gountry 7 Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Required

Ed

6. Name and Address of Current Registered Agent - - -~ 7. ‘Name and Address of New Reglstered Agent
Name
HOWA I:' RUDOLPH V Street Address (P.O. Box Nurnber is Not Acceptable}
8487 SOUTH US 1 ‘
PORT ST. LUCIE FL 34952
City FL Zip Code

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

w0

SIGNATURE

Sngnatuze typed or printad name of registered agem and titie if apphcab\e v (NOTE Registared Agent signaiure required when reinstating) DATE
g . -. - - P . . . "'
hig ,ggrporatxgn is eligible to satisfy its Intangible " FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE o v _.~_E,;.:,.*;-_ il S TTMDISE L T S [ pelete TITLE 7 [ change [ Adaition
nne © ) HOWARD, RUDOLPH v NAME
sTReeT anoRess | 8487 SOUTHUS 1 o DA STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL 34952 5 ) CITY-ST-21P
TITLE VP 7 pelete TILE (") change  [] Addition
NAME HOWARD, BRENDA NAME
stReeT ADDRESS | 8487 S0. US 1 STREET ADDRESS
orv-sr-ze | PORT SAINT LUCIE FL 34952 ‘ - CITY-5T-2F o . S - -
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [T pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
I at my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
report as required by Chapger 607, Florida Statutes; and that mysfame appears in Block 11 or Black 12 if

7
TSNz 772-Fys -

SIGNATURE ANY/TYPED OR PRINTED mu%:‘r' SIGNING CFFIGER OR DIRECTOR / / Date Dayime Phans #

13. | hereby certify that the information supplied with this filing does not qual
indicated on this repert or supplem
of the corporation or the recej
changed, or on an attac

SIGNATURE!:

Av 0851950

Wiy

CR2E034 (9/01)



