* 2621 UNIFORM BUSINESS REPORT (UBR} FILED

CR2E034 (10/00)

L]
DOCUMENT # P96000097999 Apr 27,2001 8:00 am
B oty Name ecretary of State
04-27-2001 90222 025 ***150.00
Principal Piace of Business Mailing Address
19050 GLADES ROAD 19050 GLADES ROAD
PORY ST. LUCIE FL 34587 PORT ST, LUCIE FL 34587 [
Suite, Apt. #, etc Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B (0722419 I Jappled for
[ Mot Agolcat'a
Zi Count Zi Countr it
" oLy ° vy 5. Certif.cate of Status Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JOHN J
Strect Address (P.O. Box Number is Not Acceptable)
19050 GLADES ROAD
PORT ST. LUCIE FL 34987
City Zin Code
8. The above named entity subrnits this staterment for the purpose of changing 'ts registered office or registered agent, or bath, in e State of Forida
SIGNATURE
Signatare, wped o printec nare of registeras agent anc wle il aplicable (NOTE: Registered Agent signaty e recired whon renstar g} 2a0E
|
i i iqi sangin! FILE MOWHT FEE IS S50, : ) ) I
9, Irhusfﬁprporamn is el\‘g|b\g T? sattjstfy;ts Inianginle ;u-i»!iT" ::E) N..’.1 I§:.-\M i::e”.z!‘i :)Cg]l]i) o 10. Eiection Campaign Financing $5.00 May Be
f}x iling rlequ\remeln and eiects to do so. ) -;iix:.\i MEY T, 200 -;.e wi .a\, -:?55._!. Trusl Fund Contribution. ] Added to Fees
(See criteria on back) O itale Chack Payable io Depariment of Siaie
11, OFFICERS &MD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TTILE Oy Change [ Adidtion
HAME WILSON, JOHN J HANE
stheer sooiess | 19050 GLADES ROAD STREET AUNESS
orv-si-2p | PORT ST. LUCIE FL 34987 SITY-ST 2
TTE 1 palen LT Ol Charge [ Adeition
NAME NAKE
STREET AODRESS STREET ADTRESS
CiTY-ST-ZiP CITY-ST-2P
TTLE {1 Delete L [ charge [ Additien |
HAME HARE
STREET ADDRESS STREET ADZRESS
CITY-ST-ZF CITy-ST-7IP
TTLE (3 Delete L O] Cuange [ Aderles
NAWE HAME ‘
STRZLT ADDRESS STREST ADIRESS !
CITY-S1- 2P GITY-S1-2IP |
TTLE ] Delete TITLE Corarge [ A&detian !
NAME NAE ‘
SIREET ADDRESS STRLET AZDRESS
CITY-87-21 GITY-81-2IF i
TITLL [ pesete TITLE [ Charge 8 |
NAME mANE i
STREET ADDRESS SREET ADDRESS !
SITY-5T- 717 CITY-5T 2P : |

13. | hercby certify that the information supplied with this filing does not qualify for the exernotion stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the nfarmation |
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or directar |
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 807, Florida Staiutes; and thal my name appaars in Biock 1107 Bock 121 ‘
changed, or on an attachment with ddress, witlf gl other ke empowered.

/261 |
7

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T rate

Uaylre Prone s

]
174 (g




