2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ POB000053991 "Secretary of State

Principal Place of Business Mailing Address
2014 SW. KQSIM TERR : 214 SW. KASIM TERR
PORT ST LUCIE AL 34%3 PORT ST LUGIE FL 34953

A

2. Principal Place of Business 3. Mailing Address . —
2OV §a fA S i s Dot S.v, KaS$ir~ [=tr
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ity & State . - 4, FE! Number i Applied For
Vo~ HE-Alvias ¢ ot S bolven i~ 650838241 Not Applicable

Z'pggf,al > Cwﬁ__‘s_ ‘Eg a3 Csu/nfz "o 8. Certificate of Status Desired O gese‘gesqﬁfégt’b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

CONGER, MiC St‘ t Address (P.O. Box Number i ;I-tA cle t”bl-)

res ress (P.O. Box Number is Not Acceptable
2014 SW. KASIM TERR
PORT ST LUCIE FL 34853

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

_'_Signalure. typed of printed name of registerad agent and title if applicabls. {NOTE: Registered Ageant signature required when rainstating) DATE
9. This gprrifiratiqn is eligible to satisfy its Intangible FiLE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng rfaqu\rement and elects to do sc. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add-ed o Fe)és
(Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P o [ pelele TOLE [ change [ Aadition
NAME CONGER, MICHAEL NAME
eTreet anoress | 2014 S.W. KASIM TERR STREET ADDRESS
CITY-57-21P PORT ST LUCIE FL 34953 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - s =
CITY-ST-2IP CITY-ST-2P
TMLE [ Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE Lo [ Delete TITLE [Jchange [ Addition
HAME : . NAME
STREETADGRESS | - o . STREET ADDRESS
CITY-57-2IP o o CIFY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit 2 empowered.

SIGNATURE: _ 2wt 7 A

SIGIVTURE AND TYPED OR PRINTED NAME OF SfNING OFFICER OR DIRECTOR Date Daytime Phone #

[$ St F-J]

CR2EO034 (9/01)



