FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000033431 Secretary of State
1. Entity Name 05-01-2003 90404 008 ***150.00
BONNIE BRIER, INCORPORATED
Principal Place of Business Mailing Addrass
1016 SE KITCHING COVE LANE 1016 SE KITCHING COVE LANE
PORT ST LUCIE FL 34352 .. . . . PORT ST LUCIE FL 34952 - - - -4
N I 1IIII||||‘I\IIIIIIIINIIINIII\IJII{IJ‘II||I|HII1|1!IIIIIHiIHIIHIII
Suite, Apt. #, stc. Suite, Apt. #, elc, [] CHECK: HERE IF MAKING CH_ANGES .
City & State City & State 4. FE) Number Applied For
65-0915414 *INat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O §3'75 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R 3 _ Name e
MOORE‘ ALBERT B Street Address (P.O. Box Number is Not Acceptable)
1109 DELAWARE AVE
FORT PIERCE FL 34950
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
- 9, Election Campaign Financin
Ater May 5,2003 o wil b SE50.00 e oo [y $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1
TINLE w D g [ Delete TITLE T Change  [] Addition
NAME KING, PATRICK NAME
staeer anoness | 1018 SE KITCHING COVE LANE STREET ADDRESS
CTY-ST-2P ] PORT ST LUCIE FL 34952 CITY-§T-2P
TITLE O Deiete TILE ‘ [dchange  [C] Addition
NAME KlNG JOLEEN NAME
STREET ADDRESS | 1016 SE KITCHING COVE LANE STREET ADDRESS
amv-si-ze | PORT ST LUCIE FL 34962 oITY-S1-2P
TiTLE " O Delete TTLE . [ change ] Addition
NAME T RAME - - Tt * - T
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2IP e : CITY-ST-2IP
TITLE O petete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TiE O Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12, | 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 repgrt 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 rgeeier or irusteg/ghpowered to execule this rpport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac Xith an ads with all giher likgfem ergd.

CAUSED <//zz /63

ED NaME fF SIMNG OFFIcwDIRECTOR Date / Caytime Phone #

SIGNATUR

AV CEEBUS0

CR2E034 (10/02)



