2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000027195 “Secretary of State.

Principal Place of Business Mailing Address
1702 SE'VILLAGE GREEN DR 1702 SE VILLAGE GREEN DR
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650741942 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o ) Fee Required
6. Name and Address of Current Reglstered’Agent  ~ - _7. Name and Address of New Registered Agent
Name -
ZANE, JEFFREY P
' Street Address (P.O. Box Number is Mot Acceptable)
701 NORTHPOINT PKWY
SUITE 330
WEST PALM BEACH FL 33407 City FL | 2rCode
8. Tr_]e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
‘ Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N 3 - PPt . 1, v l f
9. 'Trhisfﬁprporathn is ellf;lb\;& th> se[mslfycl;s Intangible Al Fllin N?\:Otl)!z I;':EE ISm$b1€52.5(:s% o0 10. Election Campaign Financing $5.00 way Bo
x Wing requirement and lects to do so. er May 1, ee w . Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O oelete e [J Change [ Addition
NAME AMBROGI, LEO J NAME
streer anoness | 1702 SE VILLAGE GREEN DR STREET ADDRESS
CiTY-ST-ZP PT ST LUCIE FL 34952 CITY-ST-21P
TITLE D O petete TITLE [ Change [ Addition
HAME AMBROGI, RICHARD NAME
sTReeT ADORESS. | 1702 SE VILLAGE GREEN DR STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL 34952 ' CITY-$T-2IP
me [ S T T OBeme” C||me | = e T [ Change” = [ Addition” |~
NAME . . NAME
STREET ADDRESS Lo BN - STREET ADDRESS
CITY-ST1-2IP ) CITy-5T-2IP
TITLE . . [ elete TITLE [ change [ Addition
NAME L L _ NAME
SMEETADDRESS | * 0 T : - STREET ADDRESS
CITY-s1-2IP s CITY-ST-2IP
TIMLE O Delete i mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — / frv-st-ap
13. | hereby certify that the inforpedtion suppl] qualify for axermption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicated cn this report or # = L7 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
. Of the,corporation or the 2s required by Chapter 607, Florida Statutes; and yhat my ngme appears in Block 11 or Block 12 if
~“changed, or on an attag . .
. : e -
SIGNATURE: (R 2P [, 0 A ,;i/oéL 36133579y
S SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Dae T Daylime Phone #

AY 9851950

CR2E034 (9/01)



