0437108

CR2E034 {(10/00)

[ ]
DOCUMENT # PS6000101107 Apr 27,2001 8:00 am
b Emwtene ecretary of State
Principal Place of Business Mailing Address
761 KINGSTON STREET 761 KINGSTON STREET o
PORT ST. LUCIE FL 34352 PORT 8T, LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0715561 Applied For
Mot Applicable
Zi Countr Zi Countr
e 4 P Y 5. Certficate of Status Desied  []  98+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHKER: FRANK J Street Address (P.O. Box Number is Not Acceplable}
761 KINGSTON STREET
PORT ST, LUCIE FL 34952
City E:E Zip Code
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.
SIGNATURE
Signature, wped or printen name of seg'siered agen: and e ¥ applicablc (NOTE: Regetered Agent signatu c “ecuired when rensiating) DATE
; on i isfu i 1 1y =pE
9. This corporation s eligibie to satisty its intangible FILE NOWN! FEE IS $150.00 10. Elestion Campaion Financing $5.00 May 2o
Tax filing requiremant and elects to do so. After WIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add'ed o Feos
(See criteria on back) Lt Make Checlt Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1
TIELE D 7 Delete TITLE [ change [ Acditian
HAME PARKEH, FRANK J HARE
STREET ACDRESS 761 KlNGSTON STHEET STREET ADDRESS
CNS-E7 | PORT ST LUCIE Fi 34952 oS-
“TTLE [ Delete e [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-S7-2IP
TITLE [ Delete NTLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P
TITLE ] Delete ImLE [ Change  [] Additior
HAME NiskE
STAEEY ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Additian
NAME HAME
STREET ADDRLSS STREET ADURESS
CIT{-ST-7IF CITY-ST-2IP
TiiE 1 pelete TITLE [ Crarge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-$7.2IP
13. hrereby certily that the inforrnation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {nis 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 receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgress, with all other like empofrered.
A A FH glujot
SIGNATURE: Zarertl, g e _ 340 v H00
SIGNATURE AND TYPE&"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytirne Phore &




