R |
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

P99000032488

FILED

Apr 30,2002 8:00 am
ecretary of State

SIGNATURE AND TYPED OR PAI|

1. Entity Name
Principal Place of Business Mailing Address
3051 INDUSTRIAL 25TH STREET" 3051 INDUSTRIAL 25TH STREET
FORT PIERCE FL 34348 FORT PIERCE FL 34348
2. Principal Place of Buginess 3. Mailing Address ”"H"”" 'I“l m” Im’ "m "m "l" ""l ”I“ '"I, ml’ "" III’
Suite, Apt, #, efc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0939753 Not Applicabie
i ti Zi iti
2P Country e Country 5. Certificate of Status Desied ~ []  98-73 Additional
e el ] B A T TS it [ e St D Bt S i e = Fea.Required. _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUIE, MERRY
E, M . Street Address {P.C. Box Number is Not Acceptable)
1925 BRICKELL AVENUE . ~
SUITE D-1112
MIAMI FL 33129 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . -
9, ih:srtw:%rporaugn is e“tgib‘j;?:?nifyéts Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
& ling requirement an ©is [0 do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See cyferia on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |P T Delete TITLE O Changs T Addition
wve - |BOSER, RONALD NAME
steeeT aooress {777 SW PELICAN COVE STREET ADDRESS
crv-st-zp - |PORT SAINT LUCIE FL 34986 CITY-ST-2IP
TITLE ] Delete TITLE {Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
sl TME B R T S, ﬁf*QQQIEEs R ;.TIT—-L-E—-%':-::'-» e - — D—-Cha"ge |\:|_r'-:\dd“io“_
NAME f nawe ’ ) - T oot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this teRor as reguired by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like & d.
S DYAFSAN LA ST IS F3 i g Ao, g
SIGNATURE: KoVl RIL725 525 RILFMAA, YINY) “Hefoz{r72). Jy-2472

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

:

2

CR2E034 (9/01)




