2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED E

DOCUMENT #  P990000G0056 May 29, 2002 8:00 am
1. Entty e Secretary of State |
Principal Place of Business Mailing Address
60! HERNANDO ST. 601 HERNANDO ST. - T =
" #
FORT PIERCE FL 34949 FORT PIERCE FL 34%49 } , ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0932724 Not Applicable
-u-_z—-“— et T~ T e _--—fca— - = o . T R e
P ety ZPp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
HILL A Street Address (P.O. Box Number is Not Acceptable)
7471 SW 42ND STREET
PALM CITY FL 34990 \
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE
k Signature, typad or printad name of ragistered agent and tille if applicable. (NQTE: Registeraa Agant signalue required when reinstating) DATE
9.“ 1hisfﬁ.orp.orat'\o.n is el?ibgt? sa:liifggsllntanglbleﬁ . FILE NCEW!!I -FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
o= BIEngrequirement and elects.10 G0 sommm— 2= = —After-May 1-2002"Fee will bo-$550.00 e TS FORY Contfisttion===>=]"" “~aAtided to Fees—="° [~
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE VP O Celete e O Crange O Addtion | 5
NAME SCHOONMAKER, RICHARD HAME g
streeT aooress PO BOX 467 STREET ADDRESS %
cy-st-2p  |PALM CITY FL 34991 CITY-ST-2IP i
MLE P 3 Delste TITLE O change [ Addition EC)
RAME HILL, BARBARA A NAME
STREET ADDRESS | 7471 SW 42ND STREET STREET ADDRESS
I=om-st:2e_ |PALM.CITY. FL 34890 . . e A I T P e USSR N
TLE -~ [ pelete TITLE : . [ Change [ Addition
NAME NAME \--._
STREET ADDRESS STREET ADDRESS N
CITy-57-21P CITY-5T-2P
TILE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CIY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-ZIP CITY-ST-2IP
TITLE 1 oelete e O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 direcior
of the corporation 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 Bloci/ 12 if
changed, or or an attachment with g/ address, with all other like empowered. {\/
NN = o Vs
SIGNATURE il 2% R 118757 5[{/(,0“//\'\ L/(,.,’ﬂ 9-?)7)3
T “STGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date % Daytima Phone #




