42 Amem e e mamn aa mims s

2000 UNIFORM BUSINESS REPCRT (UBR)

1. Eniy Name May 24, 2000 8:00 am
DAVID MESKAUSKAS & ASSOCIATES, INC. Secretary of State
04-26-2000 90184 012 ***150.00
Principal Place of Business Mailing Address
1009 SW BIANCA AVENUE 1609 SW BIANCA AVENUE
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34953-3206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Num| Applied For
:?e;r' OLYIRTTR 9 Not Appiicable
Zip Country Zip Country . : $8.75 Additional
5. Cerfificate of Status Desired ] Fos Roquied
6. Namo pnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EDGE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
§32 SW BAYSHORE BLVD. , R
PORT ST LUCIE FL 34583
ity F'L Zip Coda
8. The above named antigy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WM
Signalure, lyped of printad name of registared agent and e ¥ appiicabie. tNOTE: Reghstetod Agert Signatong 1egquired when remsteiing) DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lectlon G . .
8 Fi
Tax tiling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 %ﬁg: andag;..atgw::?cmg 0 i%gﬂuhﬂ}:aes;sae
{See criteria on back) Q0 Make Check Payable to Department of Stata
11, QFRCERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11 =
TITLE F . . [ pelete TLE DO change T3 Addition |
e Davip MesLAausess by S
seeT aooness | /oo 4 S W A e AUE STREET ADDRESS §
USRI | Sl S‘Z Aeig ., A 3y ss 2 CIvY-ST- 7P §
THLE ’ [ peete TITLE [ change [ Addition | O
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O beiete THHE O Ghaoge (1 Additian
NAME RAME
SIPEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
e [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIvy-5t.21p
TILE [ petete TILE [ Change [ Auditiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
e { Delere me [T chenge  [J Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. ) hereby certify that the indorration suppfiied with this fﬂing does nol qualify for the exempiion siated in Section 119.07{3)(0). Frorida Statutes. § further centify that the information
indicated on this report or supplemental feport is irue and accurate and that my signature shall have the same legal eifect as it made under gaih; that t am an officer or director
of the corparation of the receiver of trustee empowered 10 execule this repost as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment wignan address, with all other like empowered.
-’ E Iy t
SIGNATURE: (R
SIGHATURE ANO TYPED QR PRINTED HAME OF SIGHIMG OFFICER OR DIRECTOR Datn Caytima Phona #




