2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045339 FILED
T G May 10, 2000 8:00 am
+ INC. Secretary of State
05-10-2000 90090 017 ***150.00
Principal Place of Business Mailing Address
3205 PORT ST LUCIE BLVD 3205 PORT ST LUCHE BLVD
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953-3406
T v IR A
Suite, Apt. # elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
5ity & State City & State 4, FEl Number N\ Applied For
i Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fg'gesqlﬁgﬂﬁo"a'
N 6. Name and Address of Current Registered Agent - . . 7. Name and Address of New ﬁeglslered Agent
Name o - T T T U
SIMON, WILSON Street Address (P.0. Box Number Is Not Acceplable)
350 NE GLENTRY AVE
PT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registarad agenl and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9= This p_orporatign Is eligible to satisty its Intangible %‘:':FIEE*NGW!H‘FITEE‘MT 50-805 =t —, 07 Eleclis CamBaigR FRanging™ — $5.00 May Bs
Tax fiing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TImLE {JChange [ Addition
MAME SIMON, WILSON NAME
staeet aooRess | 350 NE GLENTRY AVE STREET ADDRESS
CITY-5T-2IP PT ST LUCIE FL 34983 ITY-S7-2P
TITLE D 1 Delete TLE D chenge [ Addition
NAME SIMON, GRACE NAME
sTREET A0DRESS | 350 NE GLENTRY AVE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34983 CITY-§1-21P
TITLE [ Detete L [ change [ Addition
HAME : - | e T[T T o T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TILE {7 Delete WITLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP ‘
TITLE ’ O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P (iTY-ST-2IP
TITLE O celete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(1), 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 directer
of the carporation or the receiver or frustee empowered to 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 attachment with an address, with all ofrenjike empowered.

E OF SINING OFFICER OR BIRECTOR Date Raytime Phone #

SIGNATURE: Lblinifonea ) ﬁ7/2 S;/oa $/)-3¥4-2237

CR2E034 (9/99)



