2000 UNIFORM BUSINESS REPORT (UBR)

® et
DOCUMENT # P98000097888 FILED
e PRESS NG , Jul 17,2000 8:00 am
| Secretary of State
07-17-2000 90015 029 ***550.00
Principal Piace of Business Mailing Address
10420 GLADES CUT OFF RD. 10420 GLADES CUT OFF RD,
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
e VT A N AR RARY!
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0878320 Applied For
' Not Applicable
ap Country Zp Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
MASSEY, CHRIS N T - e
} Street Address (PO, Box Number is Not Acceptable)
10420 GLADES CUT OFF RD.
PORT ST. LUCIE FL. 34986
City FL Zin Code
8. The abeve named entity submi tementfz)j)urpose Wg its registered offi r registered agent, or both, in the State of Florida,
. . ~ - ——C jZ )
SIGNATU — 5 gised LS &6*-*‘ ; /0
nintgd name of registared agem and title if applicabls. v (NOT# Registered Agent signature required when reinstating) ’ DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 loct ian Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5[3;ﬁzn(;aénoﬁl[?;u“g\:ncmg O i%egqohgnge
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O oelste Tk [ Change [ Addition
NAME MASSEY, CHRIS NAME
$TREET ADDRESS | 10420 GLADES CUT OFF RD : STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34986 CITY-ST-2IP
TILE 3 velete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-37-7IR Ty -ST-11P
TMLE [ Detete TITLE [IcChange [ Addition
NAME . L. ‘ ]| NAME e N e - -
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-2IP
TME (D elete ML [CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-§T-2IP

13. | hereby certify that 1he 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
indicated 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 frustee empgivered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an .-:--r.
o Mecdod -0 $6/-465- 90U

SIGNATUR 7eh -

CR2EQ34 (H/00"



