2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P§7000034874 Apr 12,2001 8:00 am
Vo N ecretary of State
E T COA LAW ! INC ' 04-12-2001 90187 048 ***150.00
Principal Place of Business * .. Mailing'Address
315 SW PANTHER TRACE : vel 315 SW PANT'H'ER TRACE
PORT ST. LUCIE FL 34353 = PORT ST. LUCIE FL 34953 ) 0035552
Suile, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-9038034 Applied For
‘ Nat Applicable
Zip Couftiy -~ T zip e Tty e aniTioate of Siats Desred T §B:75 ‘Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:’?sswbmn TRACE St(reet Address (P.O. Box Number is Not Accefnal:;re) . :

PORT ST. LUCIE FL 34953 ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE i Ly

’ Signeture, typed or printed nama ofregistale_d agent and titls it applicable. (MOTE: Registered Agant signature required when reinstating) DATE
T A R ot it [ N m A R . - *

9. This pgrporal19n is eligible to satisty-its Int:fi‘nglble FILE NOW!H _FE_E_IS $150.00 . 10. Elaction Campaign Financing $5.00 May Be
Tax f|||qg requirement and elects lo do 5o+ ) . Ater MAY 1, 2001 Feée will be $550.00 Trust Fund Contribution. O Added to Fees
(See critetia on back) - O Mzke Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delate s Tl change [ Addition

NAME BEW, JANET L NAME

sTReeT aDORESS | 315 SW PANTHER TRACE STREET ADDRESS

orv-s1-22 | PORT ST LUCIE FL 34953 cy-st-2° u

T7E [ Delete TITLE ’ [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i o _CITY-ST-2IP o )

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

TIE 1 oeteie TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

ME [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P B CITY-5T-2IP

MLE . [ Delete TiTLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | L

CITY-ST- 2P T CITY-5T-ZIP T

13. [ hereby certily that the information supplied with this filin g does not qualify for the exemption staled in Secilon 119.07(3%(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is.true and acGurate and that my signature shall have the same legal efféct a8 if made Under oath; that | am an officer or director
of the corporation or the receiver of.trustee empowered/to execule this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmem wilh an address, with all other like empowered.

SIGNATURE;

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phana #

!

CR2EQ34 (10/00}



