2003 FOR PROFIT CORPORATION ADr 03F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

VNG HA)

iv

ecretary of State
DOCUMENT #
1. Entity Name Pg7000061 846 04-03-2003 90119 003 ***150.00
ROUVERS & ASSOCIATES, INC.
Principal Fiace of Business Mailing Address
1656 N BLACKWELL DR 1656 N BLACKWELL DR
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Principal Piace of Business 3. Mailing Address ‘ ‘"H"' ||| m" I"N |I|“ Ilm “m “”‘ ||m "“‘ llm |’||I |”l 'Ill
Suite. Apt. # eto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Anplied For
62'1700846 Aot Applicable
Zp T | GRNGy T T " Cotriry ™ 5 . Certilicate of Status Desired O $8.75 Additional
L e e — | TN e TS = S —wFeacRequired - =
6. Name and Address of Current Registered Agent C - 7 Name and Address of New Registered Agant
Name
WILLIAMS’ DOREEN Street Address (P.O. Box Number is Not Accepiable)
1656 N BLACKWELL DR
POHF SAINT LUCEE FL 34952
' - City FL Zip Code

8.-The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
f 4

the obligations of registered agent. W
SIGNATURE @M—A) é - ,3[ - & 2)
DATE

Signature, typed of printad name of ragistered agent and litlle if applicable. {NOTE: Registerad Agent signalure rgquired when reinstating)
!
AnF“Rf N?v:;:ﬁ !;'-:EE '_SH i15:;;00 00 9. Eiection Campaign Financing $5.00 May Be
. er May 1, e will be i Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ palete TITLE [ change ] Addition
NAME WIELLIAMS, DOREEN NAME
STREET ACDRESS | 1656 N BLACKWELL DR STREET ADDRESS
CITY-S1-2iP PT ST LUCIE FL 34952 CITY-ST-2IP -
TITLE FT [ Delets TITLE [J Change [ Addition
NAME WILLIAMS, MICHAEL hAME
STREET AUDRESS | G300 NW 33RD.PLACE STREET ADORESS | . ;
CIV=ST-2IF SUNRISE FL 33351 CIY-ST-2iF P - T
TITLE T Tk osmeiT T <[ peletexp e o TME. s ST~ W*"\: -~ EI- Change [ Addition
NAME NAME ) < =
STREET ADORESS STREET ADDRESS ‘*\
CITY-ST- 2IP CITY-ST-2IP .
TTLE [ Desete ML - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 elete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2iP =
TITLE 3 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass. with all other like empowarad.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (10/02)




