4/
2000 UNIFORM BUSINESS REPCRET (UBR}) : FILED

DOCUMENT # P99000096146 May 18, 2000 8:00 am
1, Eniity Name
STEPHEN G. PINNEY, PE INC. , Secretary of State
’ 04-19-2000 90021 049 ***150.00
Principal Place of Business Mailing Address
932 SW BAYSHORE BLVD. 932 SW BAYSHORE 8LVD.
PCRT ST. LUGIE FL 34883 PORT ST. LUCIE FL 349831840
y72 SE \ernda St| Y1z SE Vermda S
Suite, Apt. #, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
fy & State & State 4. FEI Number . Applled Far
po-f—*/‘(-t‘ : { ALLSC ﬁ(., ch% r %‘4 £»}— : LU, e, ‘p L (S5- oQ,S'(,B 1 HP Not Applicable
Zip Country Zi Country _ N ] . $8.75 Additional
3 (pq% _—qu u I F} 2 ‘50633 =1dz| U4 S ,q_ 5. Certificate of Status Desired O Fee Required
- T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name g’ I
EDGE, JOSEPH Sireet Address (‘:(\)/ Beo'x- Nungez:is Not Acceptable}
C/O THE TAX SHOPPE
932 SW BAYSHORE BLVD. o) IS
PORT ST. LUCIE FL 34983 o 403 SE Versda Sh 77 Codle N
Ok SE Lucee FL $8585 2242
8. The abave nampd entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5“1’ €ye @N\hpu. IINT Y% Y- (-0
of ragis«ew\d e f apglicable. (NOTE: Registersd Apked signaniita required when rensiating) OATE
> I:fﬂzorpoera“?r:r:;\l:ﬂf ;?exlfwéwam; FILE:‘ ? Wil FEE IS' §1 50'0: o 10. Election Campaign Financing $5.00 May Be
ng r. qu 0 do 80 Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE Bl Dantc . O pelete me CiChange () Agdition | =
HAME ?‘\\ Q. Pamecy NAME i
sieersooess | 412 SE NERADA AL STREET ADDRESS =
ar-s-7F - R T LUNGIE , v 2499 CIFY-5T. 2P -
THE [ Detete e [ Change O Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P oy -ST-2IP
TmE : - = Brossee - “THLE . : -~ e+ -.---[=1Crange [ Addition-
NAME ] NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P CIrY-sy-p
TLE {1 pelete TILE [3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2If CITY-ST-21P
TITE [ Gelete TINE O Change [T Adeltion
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-5T-2P CITY-S5- 2P
THTLE L1 petete TME . Dltnange T Addiiion
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CIIY-57-2P CITY-5T-21P .
13. | heteby cerlity that the information supplied with this filing does not qualily for the exempticn stated in Section 1 19.u7§'3)(i). Florida Stawutes. | further ceértify that the information
indicated on this report or supplemantal 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 racaiver or trusteg empowered to exacute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmq) wiinawraddress, with all ather like empowered,
SIGNATURE: __ At .. Shéde, Pihned Y-1-00  el-€19-6600
P ECTOR ’) Dato Daytima Phona #




