2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000089117 Feb 13, 2002 3:00 am
. Entity Name . ]
1. Exiy N Secretary of State
caad SPECIALT'ES' .NC' . 02-13-2002 90157 013 ***150.00
Principal Place of Buswness Mailing Address
16826 SE \!II.LAGE GREEN: DR 1626 SE VILLAGE GREEN DR
-{PORT. SAINTILUCIE FL 34952 PORT SAINT:LUCIE FL- 34952 uyuctbLo
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State : 4, FEl Number . Applied For
650878900 - Not Applicable
Zp Country 7e ' - Country — | 5. Cenificate of Status Desired -0 - $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDER, GLEN
Street Address (P.O. Box Number is Not Acceptable)
325 NW CUR'ﬂS STHEET

PORT. ST LUC!E EL 34983

:-"

City FL Zip Code

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.

SIANATURE
. . Signature, typed or printed name of registered agent and tilles if applicable {NOTE: Registered Agent signature required when reinstating) CATE

9. This lcf:rporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezas
(See criteria on back) | Make Check Payable to Department of State

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

e D O Delete TITLE O change [ Addition

NAME PENDER, GLEN NAME

streeT DoRess | 325 NW CURNS STREET STREET ADDRESS

ary-st-ze | PORT 8T, I.UCIE Fi 34983 GiTY-5T-2P

T W s [ Delete TLE [ change [ Addition

NAME CANIFF CHAD ‘ » . NAME

STREET ADDRESS | 1626 SE VILLAGE GHEEN DRIVE ' STREET ADDRESS

orv-st-zp | PORT SAINT LUCIE FL 34952 B CINY-S7-21P . o ae

TITE A e, _ - O elete TITLE O change [ Addition

NAME : W NAME

SReETADORESS | © . STREET ADDRESS

CITY-ST-2IP _ ' ‘ _ CITY-ST-2IP

TMLE e [ patete TITLE [ change [ Addition

NANE " R NAME

STREET ADDRESS E STREET ADDRESS

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

TILE o O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP : CITY-ST-2iP

TITLE : [ pelete TILE [ change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
B trus and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
afdecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢r like empowered.

w@. REQUIRED CHpd CFM/JFF VP /-25oa  5L/-3754AL

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Deytime Phona #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental epo)
of the garporation or the recopg £

-changed ordnAD “aitagtt -

P

siG NATURE

EIGNATURE AND TYFPED ,

WAMD e TE

ny

CR2E034 (9/01)



