2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

[ p .
L ]
DOCUMENT # P99000067963 Mar 02, 2001 8:00 am
1. Entiy Norns Secretary of State
Principal Place of Business Mailing Address
1841 SW MONTEREY LANE 184t SW MONTEREY LANE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353 Mo T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumbeor 65-0938920 Applied For
Mot Applicable
z Count Zi Count it
P ounry ® Uiy 5. Certificaie of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DEL GATTO, DAVID Street Address (P.0. Box Number is Nol Acceptable)
ree ss (P.O. Box Number is cceptable
1841 SW MONTEREY LANE i
PORT ST. LUCIE FL 34953
City FLL [ 20 Coce ]
B. The above named entity subrnits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed or printed narme of registered agant and Litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G i .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Trec"O” ampaign Financing O $5.00 tay Be
o ust Fund Contritbution. Added to Fees
{See criteria on back} O WMake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TInLE D ] Delete TiTLE O Grange [ Addiion
NAME MATTHEWS, CRAIG C HAME
streeTanoress | 2815 FAIRWAY DRIVE STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34982 CITY-ST-2IP
THLE D 1 Delete TITLE {] Change [ Addition
NAME DEL GATTO, DAVID NAME
staeer a00REss | 1841 SW MONTEREY LANE STREET ADDRESS
orv-s-z¢ | PORT ST. LUCIE FL 34953 orTy-57- 2
< TILE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIng (7 Detete TITLE [Jchange [ Addition
NAME HAME
i STREET ADDRESS STREET ADORESS
. CTY-sT-2P CITy-§1-2IP
TITLE [ pelete TITLE [ Crange [ Addition
. MAME NAME
! STREET ADDRESS STREET ADDRESS
! CITY-$7-2IP CETY-8T-2IP
i FALE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CITY-8T-2IP

+ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 attachment with an address, with all cther like empowered.

SIGNATURE: % Daurd Vi Gagwo 2,25 -3\ S| RTREE

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Daylime Prong #

9




