2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000061737 FILED

1. Entity Name May 09, 2000 8:00 am

05-09-2000 90127 003 ***150.00

Principal Place of Bu‘smefg_ ~ Maifling Address
1467 VHLAGE GREEN DR, T POBOXN®EH T T T el
PT. ST, LUCIE FL 34385 PORT ST. LUCIE FL 34985-9585

I

|

Il

IR

2. Principal Place of Busipess ) éq.‘?’c 3. Mailing Address H"Nl" III ||I‘|
AH0d &E.Vh:é[oorq‘u jatl Po. Box 75 78
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
16 .
ity & State City & State 4. FEl Number Applied For
£g+ SY. L ovaie | FU3Y5s f ((.-h{-f L(/o/c_, S$76 959438 7 Not Applicable
Zip Country Country ] . . 8.75 Additional
347 2 fSVL, u e ‘2 l7[ 7 &{' @LL vese _ 5. Certificale of Status Desired O ?ee F{equrre(; tan,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LU RS
ROSS, MILUE Stresl Address (P.O. Box Number is Not Accepiable
701 LONGLEAF PLACE Lo W SY RV XV T TS
PT. ST. LUCIE FL 34953 Popt §F Juvce [@a« >
City j}d‘eT 57‘" Lec,) e FL le Code 2

8. The above named entity submits this statement for the purpose of changing its registered office orregistered agent, ar both, in the State of Florida.

s ’f/o?d/o?oﬂ

SIGNATURE _se”

Signature, typed or printad namae of registered agent and ttle if applicable. (NOTE Registerad Agent signalura required when reinstating) DATE
. . . o . f . . — I TN E — Y e —r—— -
9. This corporation is eligible to satisfy its Intangible - .z FILE-NOWI!! FEE 1S-$150.00 10. Eleation Campalgn Fmancmg $5.00 May 80
Tax filing requirerment and elects to do so. Aﬁer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Todod 1o Fees
{See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME Paegide ¥ {7 Delete ITLE [ change [ Addition
NAME Rod e ¥ w - Bellamy NAME
sweesomess | 193 1 SC. Aol fos AacR _ STREET ADDRESS
ar-stze Aot S LociR, FL 3475 A CITY-S1-2IP
WE Lice P 'Z esidensd O Delete e . . . . Olchange [ Addiien
NAME Oar~71 vy Name [ :
(4.4
sweeroness | 761 Lo Glear Pla STREET ADDRESS
omv-star | Lot S L vaie, FL3H 953 GITY-ST-ZIP
TITLE {7 Delete TITLE . [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIRLE [ Delete TIMLE g , [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP Sy L v . . i
TILE 1 Delete TITLE . : O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP - o CITY-§T-7IP e —_— . =
TILE . e e . = F'Delete’™ me — - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 lrustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen?an address w;th all cther like empowered.

sicnATURE: [ Kool G, Bl s 4/926’/ 2000 §61-338-269

SIGNATURE AND TYPED Of PRINTED NAME OF sleﬁe;ncsn OR DIRECTOR / / Date / Daytime Phons #

|4

CR2E034 (9/99)



