2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755027 FILED
1. Entty Naro e Aug 08, 2000 8:00 am
08-08-2000 90012 008 ****g] 25
Principal Place of Business Mailing Address
1127 SEMINOLE E.. 35-A 1127 SEMINOLE E.. 35-A
JUPITER FL 33477 . JUPITER Fi. 33477
R T A AR IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35-1109992 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additionat
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

\ﬂ l‘\t\ rON Ra\'p{\ Ld;

PICK, MIC _ L Str et Ad%r@ _8) E‘%I\\JLiml;\er 5 ot AccEgh!e) [Q C}

1127 SEMINOBE EAST
#35A N P T FL-

JUPITER £( 33477 City FL | 2% 77

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agert, or both, in the state of Florida.

SIGNATURE éd I/N&Ah ! ﬂmﬁdi

Slgnalure, typed or pnnted name of ragistered agent and\ﬁ!le if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ov {1 Delete TITLE Ol Change [ Addition
NAME WEINERT, RICHARD W NAME
streeT a0oress | 850 BELLA VISTA COURT, S STREET ADDRESS
CITY-§T-7IP JUPITER FL 33477 CITY-ST-2P
TTLE DST elete TITLE T Change [ Addition
NAME UNDERWOOD, BONNIE e NAME G,—‘;\ L Man f\ Aq ﬁ
sTreer a00REsS | 1127 SEMINOLE E 1-A STREFT ADGRESS | | 2,7 Semind W ‘/A
cv-s-7P | JUPITER FL 33477 L N Y ;T'c,f‘, FL.33477
me |DP T "~ ekt DT £} =2 INChenge [ Adciton
e PICK, V. M NAE S haron Raeflx d
sTREE ADORESS | 1127 SEMINOLE EAST 14-A STREET ADDRESS ; {27 5@ min ola [: [o CJ
omv-st2p | PITER FL 3477 Lovsor | JGpiter, £L.,334 77
TITLE (1 Deete TILE f ' . T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIY-$T-29
TITLE [7] Delate TITLE [Jcharge  [J Addition
NAME NAME
STRECT AQORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | 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 information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgrusiee empowered 10 execute this report as required by Cha mﬁﬁ' Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf/&an address, Il other like empowered.

# SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 7 I Dffe Caytime Phons #

SIGNATURE:

CR2E037 (5/001



