L]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

..t .
DOCUMENT # P97000046105 ' Apr 09,2001 8:00 am
1. Sty Name ecretary of State
Principal Place of Business Malling Address
3194 NW FEDERAL HIGHEWAY 1774 S.E. CLEARMONT ST
JENSEN BEACH FL 34357 PT ST LUCIE FL 34993
us
F T s IR ERE I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0761999 Not Applicable
2 Country Zip Country 5. Cetificate of Status Desired [ ?ese-gfq Additional
> =~ -6 Name and Address of Current Registered Agent ™ ° - -7 7. Name and Address of New Registered Agent
Name
?%TELEO%TERERF;:‘JNT ST Street Address (P.0). Box Number is Not Acceptable)
PT ST LUCIE FL 34983
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agen{ signature required when rainstating) DATE
. N L . "
9. $h|sf.cl.orporatlc.>n is elltg1blg thJ sztms[fycljls Intangible At FI;EA\’«‘?V:%} FFEE ISiE|$': 50.;);) 0 10. Election Campaign Financing $5.00 wmay Bo
ax fiing requiremant anc elects 1a ¢o so. er + 2001 Fee will be $350. Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME BARCELONA, PEGGY NAME
STREET ADDRESS 1774 s E CLEAHMONT ST STREET ADDRESS
CITY-ST-2IP o1 SI LUC[E_FL 34983 CITY-ST-21P
THLE VP (O Delete TILE [Jchange [ Addition
NAME BARCELONA, TERRY NAME
STREET ADDRESS 1794 s E CLEARMONT ST STREET ADCRESS
CITY-ST-2IP PT SI LUCIE_FL m CiTY-ST-2IP
TME. e | = . == . _ - . [ Delete- TMLE+ == - | - - - - = - =~ -+ =[] change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS L - N
CITY-ST-2IP CITY-57-2IP
TIME . O Detete TME [ change [ Addition
NAME . - » i NAME -
STREET ADDRESS ] AR D STREET ADDRESS
CITY-5T-2P | s o o . -4 CTy-sF-2p
TITLE a T Ooeete-f me: - [ Change  [J Additien
NAME A R NAME
STREET ADDRESS ) STAREET ADDRESS .
CiTY-ST-ZIP CiTY-ST-2PP Wit

13. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal &

ion 119.07?3}0). Florida Statutes. | further certify that the information
fect as if made under oathi'that I'am an officer or directer

of the corporation or the receiver or trustee empowered to execute 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 attachnyeyt with an address, with ali other like empowered.

SIGNATURE:

Y. ) £ G2~ O3%

SIGNATU: PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

0427257

CR2E034 (10/00)



