4,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065376 FILED

1. Entity Name

. J. GATCRS OF PORT ST. LUCIE, INC. Secretary of State

(04-03-2000 90128 049 ***150.00

Principal Placa of Business

609 N HEPBURN AVE
STE 12
JUPITER FL 33469

Mailing Address

608 N HEPBURN AVE
STE 13
JUPITER FL 33456-5015

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

N

Sulte, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEl Numbar Applied For
é_rvé) 98_0(; 7 % Not Applicable
Zip Country Zip Country - ) 33_75 Additional
‘ 5. Certificate of Status Desired (| Fee Required
- 6. Name and Address of Current Registered Agent -~ . m——— 7. Name and Address ot New Registered Agent
Name

TIMOTEQ, REGINALD L

Street Address (P.O. Box Number is Mol Acceplable)

609 N HEPBURN AVE

STE 103
JUPITER FL 33469

mC'tty Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the Siate of Florida.

SIGNATURE

May 10, 2000 8:00 am

Signausa, lyped or Drinted name of registered agent and Nile it apphcdtie.

{ROYE: Registered Agent signaturs ratured when reinstenng)

DATE

9, This corporation is eligibie 1o satisly its Intangtble
Tax filing requirament and elects lo ¢o so.
(See criteria on back)

_ FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

1, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTOAS (N 11 .
G Pl ot 1 Detete ME Ol Change (] adcition | 3
NAME RCGIMNALYS L.TimeTey NAME g
SIREEYADUAESS | 2200 FRUATRIAY FPALM DR STREET ADCRESS 3
GITY-57- 21 \72‘))‘9’7—@@ =l RIS CITY-$7-2IP §
TIILE SRRy O pelete LE O change [ Addition | &
NAE T el et T)HoTeD NAME

STREET ADORESS | RY/Q SS/LETWY Lorvge STREET ADDRESS

ON-STIP T T AOAN X 2345°F CITY-ST-2IP

TITLE © O pelee TiILE {1 Change (] Addition
NAME NAME

STREET ADORESS STREET ADBRESS

ITY-S1- 7P CTY-ST-2P }
FITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

TILE [ pelete TTE Clchange T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-$1-2ZP CInY-$T-2P

TME 7 Delete TRHE Ol ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P €ITY-53.7IP

13. | hereby certify that the information supplied with this filing does nct quality for the exernption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
indicatad on this repcrt or supplemental report is Irue an¢ accurate snd that my signature shall have the same legal effect as if made under oalh; that b am an officer or directer
of tha corporation ar the recaiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachmant with an address. with all other lik

Rawe _ 7?

LSlGNATURE: DG r w

SR &

- YN -89 9304

Daytme Phone #

SIGNATURE g0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




