|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT # S71718 May 28, 2002 8:00 am%

1. Enty Name Secretary of State

»
. =
Principal Place of Business Mailing Address
3135 SW_aMA'PP ROAD P O BOX 268
PALM CITY FL 34930 PALM GITY FL 34991
ys ‘
2. Principal Place of Business 3. Mailing Address ”"“m ”I ‘I"I ”I“ "II' "m ||" Iml Iml III” ||||l |m||‘|’| lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0277128 Nt Applicable
Zi Countr Zi Count| i
P ountry P ountry 5. Certificate of Status Desfred O $8'75 A,dd'“o"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— e LF e T L e & -——Na@.e— A A e R T em— -
it EE S._ . Strest Address (P.O. Box Number is Not Acceptable)
3135 SW MAPP ROAD a
P O BOX 268
PALM CITY FL 34990 City . FL | ZrCode
8: 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 printed narma of registered agent and title if applicable {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to salis?y its Intangibie FILE NOWI FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fobs
(See criteria on back) 0 Make Check Payable to Department of State '
11, : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TNLE O change [ Addition
NAME RIZZUTI, RENEE S.
stReer aochess | 1540 NW LAKESIDE TR STREET ADDRESS
CITY-ST- 2P STUART FL CITY-ST-2IP
TIMLE P [ peete TILE [JChange [ Addition
NAME RIZZUTI, JOSEPH R NAME
sTReeT ADDRESS | 1540.NW. LAKESIDE TRAIL STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition °
. NAME . e e - . am——— e .. NAME R - PR f
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP ) T
TITLE O Delete THLE O Change [ Addition ;.
NAME NAME g
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS -Zl. |
CITY-ST-2IP CITY-ST-2IP oy
TITLE [ pelete TILE O thange’ [ Addition | 7- 1
NAME NAME
STREET ADDRESS | - STREET ADDRESS -
CITY-ST-219 { A CITY-5T-21P H
N !
13. | hereby certify that the inforpfatiork supplied with tHs filing dogq not qudify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information 4
indicated on this report or sypplemental report is e and acguate ancfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director )
of the corporation or the regeiver ontrusiee empo te this fepoart as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if B
changed, or on an attachmint with ln address, wi ik empovered. .
gl e . _'T— ' | ‘ g
@ ol R AY H ol ‘: . = .
SIGNATURE: __\S.200) SO i UL Al-28)-5459
SIGNATURE Arn TYMED o‘h-!nf\rrsn N*E’OF 1JGNIHG ORFICER OR DIRECTOR Date Daytime Phone #




