2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # S86518 7 Apr 26,2001 8:00 am

1~ Eniy e ecretary of State
ISLAN SEVEN’ ) 04-26-2001 90258 040 ***150.00
Principal Place of Busingss Mailing Address
1335 A ST. LUCIE W BLVD 1335A ST. LUCIE W BLYD
STE 125 STE 125 o .
PORT ST. LUCIE FL 34386 PORT 8T. LUCIE FL 34986
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GB-{1288278 Applied For
Not Applicable
Z Count i C 4
& ountry Zip ountry 5. Certificate of Status Desired [} $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS’ RALPH L Strest Address (P.O. Box Number is Not Acceptabie)
3355 OCEAN DR T P
VERO BEACH FL 32963
City Zip Code
8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped or printed name of registerec agent and ttle if aoplicable (MOTE: Registerrd Agent siGrature requ.red when rersiating) DATE
. R e . . W REE g S
9. ihtsfﬁ_orporahclm is eh}g\k{)}\g tc: s:?t\stfyd\ts Intangible A Fi;’g;’\!{)w v }'F 5% 1J259500 . 10. Election Campaign Financing $5.00 May 5
ax filing requirement and elects 10 do so. ter 1,20 a2 will be & .00 Trust Fund Cantribution. | Added 1o Fees
{See criteria on back) O Make Check Fayable to Department of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIRE PS [ Detete s O changs [ Addition
NAVE BRAUN, JOANN NAME ‘
srreet aooress | 1162 BENT PINE COVE STREEY ADDRESS
CiTY-S1-2P PT ST LUCIE FL. 34986 CITY-ST-2P
1L 1 Delete TITLE (] Change [ Adcion
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-81-2P CITY-5T-21P
TILE 7 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIEY-ST-. 2P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-87-21P CITY-ST-ZIP
TITLE O telete TITLE [ Change ] Addition
MAME NEME
STREET ADDRESS SFREET ACDRESS
CITY-ST-2F CITY-81-ZIP
TITLE 7 velete LE [ Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowerad.

SEGE\’]A”?‘UF@E:/ ﬂ/m dmm/ ot 5/}?’&1/ 7/ /9-dt _S5Er-87/- 795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirae Phone #

[rErgters

CR2E(G34 (10/00)



