2000 UNIFORM BUSINESS REPORT (UBR) FILED
P4 F0o0 OXTIZ
DOCUMEN] # _ Apr21, 2000 8:00 am
YEP Tonterprisc NG, > ecretary of State

04-21-2000 90096 040 ***150.00

» Principal Place of Business Maiiing Address
5113 Deagrupe Vr. Some

Ft. Plerce FL 34Ge - ]
- - [‘JGG:’"’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Cily & State . City & State 4, Fi\oN bar Applied For
g - O q‘q L‘ ?— 3 8 Not Applicable
O  $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent

Pocter, Cartee m 70— © 7| ™ _ I
11D Seccyrepe Dr
. Prlerce. FU 3"{(:181

Zp Country Zip Country 5. Certificate of Status Desired

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

f ‘8. The above named eﬁmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE .
Signature, Iypec o printed name of regrstered agent and bile 1t apphcable {MNOTE. Registered Agenl signature required when remstating) ) DATE
R et . GctonCompa s $5.00 oo
Trust Fund Contribution. O Added to Fees
{See criteria on back) i
’ 11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TIME Ochange [ Adeition | B
NAME Poryrec Kennefin = NAME . 2
SIPEETAODRESS | 11D Do) Mupe. Dr. STREET ADDRESS ' ~ %
. —
cm—sr.pp P 4. P erce EL 5q01%l CITY-51-21P o
TTLE O petele THLE T {1 Change [ Addition | O
RAME Po r‘+€f Carla mD HAME
STREETADDRESS | 5 1y 3 sec\,rdf“ cpe DI STREET ADBRESS
om-stze o, Plerce L s | Gen CITY-51- 2
TILE O celete TITLE ' (7 Change [ )-Addition
NAME o R (71 S B T CUU N .
STREET ADDRESS STREET ADDRESS
CiTY-S7- 219 . GITY-51-2P .
TITLE O pelete TILE : (J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE . 3 oelete TILE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STAEET ADDRESS X
CITY-ST-70P CITY-5T-21P . ) )
TME 71 pelete THLE ) [0 Change ] Addition
NAME NAME - ' '
STREET ADDRESS-|- = STREET ADDRESS
CITY-§T-2IP /' CITY=51-21P

1370 hereby certify that the information supptied with this filing does-m¢ qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
indicated on this report or su ental report js true and acglratgand 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 regéiver br trustee emppwesed lgaykcute Jhis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 11 gr Block 12 if
changed. or on an attachrfent wih an address, yjfi/all ofheMike enpowered.

SIGNATURE: F T CARLA M. AJETER *[—//Q-/GO 56l 465 A4l

SIGNAYXMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR\OIRECTOR “ Date Da.:me Prdes w




