2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P §900010 356! .
1+ Entty Name May 10, 2001 8:00 am
CRARE M ANAGemeNT CousuLTAnTS, TUC. Secretary of State
Sk 10- 133 037 ***150.00
] \)‘\ AR 05-10-2001 90
Pringipal Place of Business Maiing Address T 1
1043 S.w-Vellevwe fwe. PO BOX 58655
Var Samt Lucie, B Yo7 SAIT Lucie Fl
34933 349685 -C$S! 10063314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number o Applied For
650579443 ' | Not Appiicable
Zp Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desied ] 3. Romind
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
RAcor RALRACH Narmo
jod2 Wellevue e Streat Address (P.C. Box Number is Not Acceptable)
Nt Sait Locie Tl
34Yqs3
Ciy FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatune, typed or prinbac e of registerad agent and tiths if applicable. {NOTE: Registrsd] Ageni signatums raquired when reinetaing) DATE
8. This corporation is eligible to satisfy its intangible : "
Tax filing requirement and elects to do so. 10. Em(;ag\palgn Financing ids.ﬂﬂ May Be
(See criteria on back) O _ ortribution. ded to Fees
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE PRes Oenl 3 Delete ™me D ctenge [ Additon | S
NAME RBacon, BAandA e NAME s
STREET ADDRESS dod Relle Joe A2 STREET ADDRESS 3
CTY-ST-2P Vot SA-T Ll Ty 324G S CITY-ST-TP S
e Viee PRcs Dent” CJ Defets TME Vice VeeSibnt 'ﬁ(}hmga L1 Addition g
NAE M ALE, BETH — NAE MrLE, RETH .
STREET ADORESS 1T 5w BAtmoRs( |2ree STREET ADDRESS 17 S, W SOLnmut3t TRAa<e
ory-57-2¢ SH4uanC, Tl 39557 o-1-2¢ S¥oanrc, ©. 3YSS 7
e O Detete TILE [ Change [ Addiion
RAME HAME.
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CY-51-2P
TME [ Desete TmE Clchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-§T-2P
TME 1 Dalete TME OChange  {J Addition
WA NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-49 CiTY-ST-21
me [ Deteta TME Ochange ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-51-2%
13. 1hereby certiz’mat the information supplied with this ﬂm does not qualify for the exemption stated in Section 119.0?%)&). Florida Statutes. { further certify that the information
o he COrporaion o I TOGONGT 0 TUBIEG GOOre] 1 e 1 1opart S o oy et 07 e vy o e under oath it | am sn oficer or deoctr,
changed, or on an attachment with an address, with alt other like empowered. ' '
SIGNATURE: _Daubeins &Lw\) Bocboen Bocon o Jayfo) I 376-2993
EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR LML gt P




