2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082074 Jan 16, 2001 8:00 am
1. Entity Name X
REBECCA T. PICKERING, PA. I , Secretary of State
01-16-2001 90085 035 ***150.00
| Principal Place of Business Mailing Address
3209 S LAKEVIEW CIR 3209 8 LAKEVIEW GIR
#101 #101 e .
FORT PIERCE FL 34349 FORT PIERCE FL 34943 Uuuy Jéih
P s DA 0w WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
74 2893428 Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired O Eg‘gesqﬁf:;“onal
6. Name and Address of Current Registered Agent ~ ~ - 7. Name and Address of New Reglstered Agent
Name
gggEglrfliEF\'ﬂEEBﬁcga T Street Address (P.Q. Box Number is Not Acceptable)
#101
FORT PIERCE FL 34949 o FL o

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and e if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
i ian is eliai isfy i i m
g. 'Trh|sfﬁ9rporathn is ehtgublz lol se:lls;fy(ljls Intangible A F'ILEA\I??\I;'&I.1 FFEE IS'"$;5°.5D:0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er M ) ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE (O cChangs ] Addition
HAME PICKERING, REBECCA T NAE
STREET ADGRESS 3209 S LAKEV'EW ClR #101 STREET ADDRESS
CITY-ST-2IP FORT P|ERCE FL 34949 CIY-ST1-ZIP
TLE [ pelete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e - - [ nglete - TME - : . - {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S§7-2IP CITY-ST-2IP
TILE ] elete LE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-St1-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelee TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P m CITY-ST-2IP
13. | hereby certity that the infgfmation supglied with this filing gdes not hualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemenil report is true ang-accurate nd that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or thefeceiver optfusies empowerad o executedhis reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment fth an address, with ajfother mpowered,
SIGNATUR A REBLACA T ;,cgae/uﬁ //’5/&/
TYPED OR PRINTED NANE OF GIGNING OEFICER OR DIRECTOR Date 7 7 Daytirs Prone ¥

CR2E034 (10/00)

EEIEEEEES




