2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021963 . May 11, 2001 8:00 am’
. ity N
o NG INC Secretary of State
' 05-11-2001 90043 044 ***150.00
Frincipal Place of Business Mailing Address
\ 100 AVEASTEIE 100 AVEASTEIE
] FT.PIERCE FL 34950 FT.PIERGE FL 34950
i
= s e R IR
! Somms Qo Sawme ag
f Suite, Apt. #, etc. W Suite, Apt. #, etc. W"‘ DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number 65'0893547 Applied Far
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianai
Fee Required

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

MNarne
ASKLOF, CHERYL L ‘4 - S g — Ao C/L?"v-% .

I Ir 0. Box Number is Mot Ac le [#}
239 BRAZILIAN CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952

City Zip Code

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

SIGNATURE C_H"E{L\/{- L : GSI< Lo‘f- ]Dﬁej Ojﬂﬂ éﬂm I/IZL/O

Sigrature, yped o7 printed rarme of registered agent and title if applicatle. (NOTE: Requslclm Agert signature requirec wher w}t‘({almg)
.'
. Thi ion is efigi isfy its | i FILE NOW!! FEE IS $150. ‘ )
9. This corporation is eligible to satisfy its Intangible S $150.00 10. Elect\ Campaign Financing $5.00 May &
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution . Added t Fay ¢
{See criteria on back) O Make Check Payable to Department of State ' eclo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
TLE P C oslete TITLE O change [ Additon | &
A ASKLOF, CHERYL NAME =
STREETADDRESS | 230 BRAZILIAN CIR. STREET ADDRESS 5 |
@
-5T- Y-57- '
GrTy-ST-2P PORT ST LUCIE FL 34952 CATY - 5E- 1P 'E'w? 3
THILE £ Delete TITLE ClChange [ Addition | 2 ¢
. Qo
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CIY-5T-2IP
TILE 1 Delete TITLE 1 iy =
MAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Charge Addition
TILE O Delete TIE [ Change L]
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-81-7IP
Change [ Addition
T O Delete T [ Bhang
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2P CITY-ST- 2P
Ghange Addition
I 0 Delste TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF

s wan
13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Fkofr\dadStalgtdeesr (I);lfhthﬁra-t:?gnrfg ;Twactyfwfelrn;?r&ﬂgcwr
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i mﬁ IO u e ars in Biock 11 or Block 12 y
af the corporation ar the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes, and that my ol

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: (\H-efiv( Lt {')S Kl“"F MM /ﬂWﬂ/ '/IZ/O( se(-18%- DOIJD
u

Daytire Phane #
—SIGNATURE ANC PYPED CR PRINTED NAME OF SIGNING OFFICER CR D\REC%H

U



