2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S690 FILED
DOCUMENT # 569056 Apr 05,2000 8:00 am
LEVETA N GERHARD PA ecretary of State
04-05-2000 90079 016 ***150.00
Prihcipal Place of Business Mailing Address )
17 27 QRANGE AVE. POST QFFICE BOX 1539
FT. PIERCE FL 34950-3369 FT. PIERCE FL 34954-1539
us
Ty R A RN
8L s P0HTT IS %
(; uite, Apt. #, s, C uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 Lote, Whme Repcny > Denie e 2.
_(__Dity & Gtate ] City & St V._ 4. FEl Number Applied For
= VISR E EL .% F%"‘ \f)}w FL' 89-3007965 Not Applicable
3 a}-}q 2 '2_ Co}ljjt rys‘q %Zlu q g z Ccuntryug'q 5. Certificate of Status Desired O geae.gg lﬁ:ﬂti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
=1 - = - . = - ——— - B - I Name o m ot T — .. - - T G - -
GERHARD, LEVETA N. —
1712 ORANGE AVE. Street Address (F.O. Box Number is Not Acceptable)

FT. PIERCE FL 33454

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and title if applicdble. (NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Imangible . FILE NOW!! FEE I..“? $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. B{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. I Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Additicn
NAME GERHARD, LEVETA N. NAME
sreer Aporess | 1712 ORANGE AVE. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP
e O pelete TITLE O Cange [ Addition
NAME, - |~ . - .- - ~R-uane- .. R _
STREET ADDRESS STREET ADDRESS
OITY-§3-21P CITY-ST-ZP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ pelete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment an addregs, with all other like ermpowered.
| o g rms Mt AR , ) 5 . (
SIGNATURE: foi ) Ry ?W/ 3-28-60  51/-485-%S)
NATURE AND TYPED OR PRINTED MAME OF QFFICER Ofl HRECTOR Date Caytire Phone #
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CR2E034 (9/99)



