2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enfity Name Secretary Of State

Principal Place of Business Mailing Address
2603 SUMMIT 5T 2003 SUMMIT ST
FORT PIERCE FL 34982 FORT PIERCE FL 34962

ORI Toracome Pie B0 Lorwsmerine. NIRRT OO

Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE

FtiPerce. FL F¥-Plerce | EL T 650832073 e seploc

\§o 49802\ %O‘LI@MC i E 32@(‘.[\62\ 5%‘?&106 5. Certificate of Status Desired [ ?g-ggq L»l'?:ﬂad‘:i‘tional

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

VT DI FRANCERLD MIEHREL

DIFRANCESCO, MICHAEL _ .. :
2603 SUMMIT ST e A BB UBRE KA Pine Trod |

FORT PIERCE FL 34982

“ F-Pexce FL [5%982

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,

SIGNATURE
) Signature, typad or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
Jos s ‘ - P i P APl I R n Campaign. Financing $5.00 May Be—
~raxfiing requirement and efects (o do'so-= T T AET MAY 172001 FeE Wil & $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D = - ¥ change [ Addition
wie | DIFRANCESCO, MCHAEL e |[PERANCREONG R TR Chamgt |
STREET ADDRESS | 2803 SUMMIT ST simeer anoness | 3 B HO  LONE: L X +
CITY-$T-2IP FORT PIERCE FL 34982 CITY-5T-2IP Fi- Prerce ' F L 3u49di. (h(idxr SX/ )
TILE S O velete TMLE [ change [ Addition
NAME COWDELL, WILLISH NAME
STREET ADORESS | 163 SE OSPREY RIDGE STREET ADDRESS
Crv-sTZP | PORT SAINT LUCIE FL 34984 cirv-st-2
THLE [ Delete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE [ Detete TITLE {Z] Change [ Addition
NAME ) NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Deiete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelee THTLE [JcChanga  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing daes net qualify for the exemption stated in Section 1 18.07(3Xi), 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 director
of the corporation or the receiver or trustee 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 anachlrrj with an address, with all other like empowered.

1t Comdon— 2115l (56D201-7551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate 1 ™. Daytime Phone #

SIGNATURE:

nere

DOCUMENT # P99000053523 May 03, 2001 8:00 am'

Y

CR2ED34 (10/00)



