2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P9700005674

13 g ¥ ;
1. Entity Name 0 - Ze . F{ [ E D
—— e - [ A O . 02 APR25 PH. 3 1D |
- :
" ErnrTARY NF S !
Principal Place.of Business Mailing Address TsEEgh:\%%YE‘E{J FF?_S%EEA ;
[} B
117 N. 5TH ST 117 N. 5TH ST *
FT. PIERCE FL 34950 FT. PIERCE FL 34950 :
: : o
Suite, Apt. #, etc. Suite, Apl. #, etc. REHagSD@NQT:\WH;THN.THB.SPACE . ’U ;
- MSTATEMIFNE (0L -0
City & State City & State 4. FEI Number 65-0767147 7 | ] A0 liad, EOL |
Not Applicable
i i Zi Countl iti
7ip Country P ounity 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e B N6 haso |
. 5 - [ e e P P A -~ AT AN S oy S L e e
|5 DODSONEMAURY:C. oo e e et : : = :
Street Address {P.0 Box Numper ig ot Acceptable)
117 N. 5TH ST - 2052 N, (A [
FT. PIERCE FL 34950 & — —
N %
T Plsaesd FL
] City , 7 Zip Code , _
- e 1o F T T e S T R e - ORI FL :ry?s-a -
8. The above named entily submits this statement for the purpos,g_of'changing its regiatered office or registered agent, or both, in the State of Floriga.
. = — z_J
SIGNATURE _ /; Z\ 302""‘50"’ 7/ / 7/ /.'5%2_.-
Sidnature, typed or printed name of registersd a8t and title if ﬂpwwmeqmreﬂ when reinstating) 7 { DATE
9, This corporation is efigible to satisfy its Intangible FILE N?&!!! FEE IS $150.00 ‘ o
" - ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. Alter MAY A, 2001 Fee will be $550.00 Trust Fund C()pntﬁtr;]utWIc)n 9 f‘%‘gﬂ?oh;aezfe
(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P fie TTLE ~' Betege [ Acdiion | S
o ! o S
" DAMARYS, RAVAN I A >T-SRRPAP PR Y SRV PSP INR s
STAEET ADDRESS | 2420 JERNIGAN RD s aonress | € 2T At A sl AL 3
—— » -
env-s-2p | FT PIERCE FL 34945 CinY-57-2P VT Pricacl, PO I FITD T
TITLE O pelete THTLE : [ Change [ Addition %
NAME AME — - —_
STREET ADDRESS :THEEI ACDRESS L D = D L 5_‘4 5 1 4 D D ol E
CITY-ST-2ZP CITY-S1-2P ~-05/06/02--01004--1104
st dEmknm Q0 akeww 300 0
TIMLE [ Delete TITLE [ thange [ Addition
s e OooOO0545 1 400——5
STEEAODAESS | o s | T —D5A0B/02==01004=<0f
SClIY-SI=7P - e - < ] e e St . 3. 3. 4. b 10 o . .3, :”S:-?—:,:..‘_:‘
_ . _ — - T et [l T = -—_AW_;; Y e T Evamiibes) PV B
ATITLE - = o Lo i e s S ] g R T T Change ™~  [L] Addition |
| HAME e fmmm s g m 2 A S sl e e o i SRS SNAME-= ¢ e | e o — — e m e L 2 m o e s L
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP /) A .
TITLE [ pelete TITLE b \ ‘[:I Change [ Addition
NAME . NAME <
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TNLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr girector
of the corporation ar the receivar or trustee empawered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a all o i powered.
SIGNATURE: O~ [~ % - 10/23 500/ 677231
SIGNATURE AND TYPED §R PRINTED R(WMELESIGNING OFFIGFR OR DIRECTOR V4 p&te Daytime Phone #



