2001 UNIFORM BUSINESS REPORT (UBR] FILED §

DOCUMENT # S97741 Apr 30, 2001 8:00 am

1. Enty N ecretary of State

Principal Place of Business Mailing Address
1202 SW PCRTER ROAD 1202 SW PORTER ROAD
PORT ST. LUGIE FL 34953 PORT ST. LUCIE FL. 34553

£,
T s Vg R IR ER
A
Suite, Apt, #, et(‘l Suite, Apt. #, gtc. DO NOT WHRITE N THIS SPACE
City & State ' City & State 4. FEI Mumnber 65_0296852 L] Appied For
N[lg Naot Applicabe
Z . Countr Zig Count i
P ) Y ip ountry 5, Certificate of Status Desired O $8.75 Additicnal
/\/ FL Fee Required
" &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CARLOS N.
Street Address (P.O. Box Number is Not Accepteble}
1202 SW PORTER ROAD
PORT ST. LUCIE FL 34953 ]
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped or printec nare of registerad agent and tte if appicabic (NOTE Registerad Agent & gnature requircd when rainstating) 2ATT
i ation is eli isfy i ; e m FE :
9. This corporation is @ligible to satisfy its Intangible FILE NOW!I FEE i§ $150.00 10. Flection Campaign Financing $5.00 vay e
Tax filing reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - HI y v
2 : ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O ke Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peste TITLE O change [ acdition. | &
NAME GONZALEZ, CARLOS N. NAME =
streeT anoREss | 1202 SW PORTER ROAD STREET ADDRESS o
crv-s2f | PORT ST. LUCIE FL 34953 oiY-ST-ZF i
I VP (7 Delers TLE O change 3 Adeion | &
NAKE GONZALEZ, ELBA M. N
STREETADRESS | 1202 SW PORTER ROAD STREET ADDRESS i
on-si 22 | PORT ST. LUCIE FL 34953 cirv-s1-2p !
TMLE O oelew TMLE (1 change [T Additior
NANE NAME
STREET ADDRESS S7REZT ADDRESS
CITY-§T-2IP CIry-57-21°
TITLE ] Deleta TITLE (3 change [T Addition
NAME HAME
STREZT ADDRESS STREET ADDRZSS
CITY-ST-2:f CITY-8T-ZIP
TITLE [ Delete TITLE [ Crange  {] Additon
NAME NAME
STREET ASURESS STREEI ADDRESS
CITY-87-212 SITY-5T-21P
TILE [ Deiete TIELE [ Change [T Acdition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-57-21P CITY-8T-2:P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is trug 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 receiver or trustee empowered to exceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

shanged, of on an attaghmentwith an address, with aly other like empowerad, /
4 ) ) ) ‘ )
SIGNATURE: LA / ; m(éf F189 M-Coonrakr y/é% g 56336737 L
ElE

s/(sNATURE‘.&ND TYPED OR PRINTED N?KEJOF SIGNING OFFICER OR DIRECTOR Dayl e Fhoea #

varey —




