2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020482 Mar 06, 2000 8:00 am
1. Entity Name
0CC, ING. Secretary of State
- e e m e 03-06-2000 90082 005 ***150.00
Principal Place of Business Mailing Address
1920 SEAWAY DRIVE 1920 SEAWAY DRIVE
FT PIERCE FL 34950 FT PIERCE FL 34349-3275 -
T s NI
Sulte, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0316014 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ ?g'ggl :i‘gﬂ“""a'
6. Name and Address ot Current Regislered Agent 7. Name and Address ot New Registered Agent
Name
FARRELL, RICKEY L = .
t Address {P.0. Box Numb Not Acceptable)
1595 SE PORT ST LUCIE BLVD (eeeeees T, Ton e s e AommrERe
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE
Signalure, typed or printed name of registered agent and tlls f applicabla, {NOTE' Registered Agent signature required when reinslating) DATE
9. This corporation is eilgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁl.lngprequi.remem%;md elects toydo 50. ° ' After MAY 1, 2000 Fee willsbe $550.00 10. Electlon Campa‘?” Emancmg $5.00 May Be
9 rs rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delele TIMLE [7] change  I_] Addition
NAME OGINZ, FREDERICK J NAME
sTReeT a00RESS | 1920 SEAWAY DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-2IP
e D O Detete TITLE Clchange [ Addition
NAME CASTLEMAN, THOMAS NAME
streer ADDRESS | 480 SOUTR OCEAN DRIVE STREET ADDRESS
CITY-ST-2iP FT PIERCE FL 34949 CITY-sT-2IP
TITLE D 3 Celete TILE ) Change T Addition
NAME CASTLEMAN, BEVERLY NAME
steeet snoress | 480 SQUTH QCEAN DRIVE : STREET ADORESS
CITY-S1-2P FT PIERCE FL 34949 CITy-ST-2IP
TILE [ Delete TITLE Ochange [ Additm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIVY-57-21P
TITLE O Delete TITLE [Jchange [ Additien
NAE ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee emoowered to exgoute this report as requited by Chapter 607, Fladida Statutes) and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali othe Dewered.

SIGNATURE: T & . = a!% — N\m,?_,\ﬁzﬁ 979-0S 1

Daytrme Phona # J

T

FETE]

CR2E034 {3/99)



