2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000107765

1. Entity Name

Principal Place of Business
900 VIRGINIAAVENUE . #15°
FORT MERCE :FL 34962

Mailing Address ) i

900 VIRGINIA M’ENUE #5
FORT PIERGE FL 34382

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90030 015 ***150.00

A

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
. ’ 65-0802497 Not Applicable
Zi Countr Zi Countr i
P umry P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ” Name
SM"'H, ONS E Street Address (P.O. Box Number is Not Acceptable)
900 VIRGINIA AVENUE #15
FORT PIERCE FL 34982
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . L
{NOTE: Registerad Agent signature required when reinstating). - :DATE " .l +¢

Signature, typed or printed narme of régistered agent and title if applicable.

Fﬂ;us copgration is,gligivie to satisfy its Intangible | ¥ . =FILE NOW!I! FEE IS $150.00
i 3% fHina reguire ement and elects 10 da so. ~ tAfter May;1, 2002 Fee will be $550.00
(S8 ETitana’ch back)

Make Check Payable tc Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D- O elete TTLE [ change [ Addition
nwe ool SMITH, OTISE. ., - NAME

STREET Aponzss |- 000" VIRGINlA AVE' #15 STREET ADDRESS

orv-st-ze | FORT PIERCE FL 34982 CITY-S§7-2PP

e [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CUTY-ST- 7P CITY-ST- 7P

TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete THLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TIMLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP 7 | om-srze

13. | hereby certify that the information s.up lied with this filing toes not qugifty for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple

of the corporation or the re 2 gey
changed, or on an att
‘.'_ Z3

rtis true and accuraje-a

d that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
B Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

smﬁnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER on—ﬂc*roa

Date Daytime Phone %

AY  SPSvEs0

CR2ED34 (9/01)



