2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900003732.( May 11, 2000 8:00 am
| Secretary of State

Claavrles Frishye Thstallodions )THC ‘ 05-11-2000 90002 008 ***150.00

-

Principal Place cf Business Mailing Address

2008 W N\on&frreT Lane Seame-
Poct St Lucie, FL 3U443

SUvyuaQ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 5 - Oq 3 7 9‘{‘{ Not Applicable
Zip Country Zip Country 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
N R S
A4 <
g\{\d\ N \ S F‘{ ‘5‘0\ R Street Address (P.O. Box Number is Not Acceptable)
JLot swW yonterey lane
vt S Lucie, FL 34gq4€3
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 Floridia.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE Registered Agent signalure required when remstating) DATE
5 s oot ooy o 1. Stk Cavpmon o $5,00 by o
: TrostFana Comtrioution. ~ [ T Agdad e B S
(See oreria cn back) 0O uFr Fund Contributi Added to Fees
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PsD 1 Delete T O Clenge [ Addiion | 3
Ca bt 28
NAME Chav tes Fris hie. NAME 3
STREETADORESS | "0 0 g o - YenAerrey b . STREET ADDRESS 2
oITY-§1-2IP Po st St P aucre : FL 3445y CITY-ST-ZIP &
TITLE O Celete TLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1o [ Delete TILE . [ Change [ Acdition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TILE [ Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

43. | hereby cetify that the information supplied with this filing does not fualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with all other §ke empowered.

SIGNATURE: o cq?/;?& /.00 Sul-340-453b

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




