2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093223

1. Entity Name

INCENTIVE MANAGEMENT INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90096 017 ***150.00

Pringipal Place of Business Mailing Address
2061 S.E. PYRAMID ROAD 2061 S.E. PYRAMID ROAD
PORT ST. LUCIE FL 34952 PORT SY. LUCIE FL 34852
us us
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0878216 Applied For
Mot Applicable
Z Counti Zi Country it
® ouniry P eunry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

GARDNER, LINDA
2061 S.E. PYRAMID ROAD
PORT ST. LUCIE FL 34952

Stroct Address (PO Box Mumber is Mot Acceptabie)

City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registored agent, or both, in the Stale of Florda.
SIGNATURE
Sgnature, typec of orirtad name of registeres agent and Gie i anp cabe. (NOTE: Registerec Agent signacune reguiree ween einstating) [CATE
9. This (.:lorporati(?n is eligible to satisfy its ntangible - FILE MOWIT F_'EE 13; 5150.00 10. Flection Campaign Financing $5.00 way Be
Tax f|l|ﬁg requirement and clects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fez;s
{See criteria on back) | #iake Check Payabie fo Dapartment of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Decle T Clchangs [ Addition
NAME GARDNER, LINDA B NAME
streer anoress | 2061 S.E. PYRAMID ROAD S7HEZ1 ASDRESS
orv-s7¢ | PORT ST. LUCIE FL 34852 Crv-57-2p
it VP O Deiete iLe [ Change [ Additon
NAME GARDNER, FRANK W HAME
STReET ADORESS | 2081 SE PYRAMID ROAD STREST AODRESS
orr-s-2¢ | PORT SAINT LUCIE FL 34952 GTY-57- 7P
TITLE O Deiste TITLE [ Change £ Addition
NAME Mitl?
STREET ACDRESS STREZT AZDRESS
CITy-§1-21P CITY-57-21P
TILE [ oelete TITLE [ Charge [ Adciion
NEME MAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21 CITY - ST- 1P
TITLE 1 Dekete TIFLE [ Crange [ Addition
HAME NEME
STREET ADDRESS SREET ADDRISS
CITY-5T-2P CITY-3T-7IP
THILE [T Dolete e [ Caangz [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ciry-gr-zip CIEY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as i made under cath; that | am an officer or dirgstar

lee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
address, with all gller iike empowered.

of the corporation or the receiver or tri,
changed, or on an attachment with

Y]

SIGNATURE:

[
e

Shg/0)

S2/-2/9~ /92T

E AND TYPED OR PRWAME QF SIGNING OFFICER OR DIRECTOR

Date:

Daytire Phora

[FSTRTY.Y

CR2E034 (10/00)



