2000 UNIFORM BUSINESS REPORT (UBR)

1" Eniy Nam Mar 20, 2000 8:00 am
ACCURATE RECORD KEEPING, INC. Secretary of State

; 03-20-2000 90145 011 ***150.00

DOCUMENT # H58131 ? FILED
!

Principal Place of Business Mailirﬁg Acddress
P.O. BOX 569 PO. BOX 563
ROSELAND FL 32957 ROSELAND FL 329570569
us us f T T T
E P Poce f B & Wl s MR ACR PR RN
L
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'

City & State City & State 4, FE! Number Apphed For
) 59-2580374 :
Not Appiicable

1
Zi Countr i Coun iti
P Y Z\p[ untry 5. Cerificate of Status Desired O $8.75 additional
| Fee Required
6. Nama and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent

H Name

SCHWENCKE, KERRY R ,
1645 PALM BEACH LAKES BLVD !
SUITE 720 :

WEST PALM BEACH FL 33401 ! :
f City FL Zip Code

Street Address (P Q. Box Number is Not Acceptable}

8. The above named entity submits this statemeant for the purpiose of ehanging its registered office or registered agent, or both, in the State of Florida.

L.

SIGNATURE '
Signature, ryp?d or printsd name of registerad agent and Gtle if appll[cable {NOTE. Registared Agent signature reguired when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- : 10. Election Campaign Financin

Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 | 10 Bleston CaToRan fnandna f?d;%‘?o“éi’;:’e

{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Delete e GffChange [ Addition
NAME SUNTATO, MARCELLA T. NAME
sTheer Anoress | 4846 CHERRY RD. i sweeraocress | 2. 0 . Box TCF

-8T- 1 .QT. L
orvsi>_ | LAKE PARK FL ; owsiw | @pseland, Fl 326557
TITLE I O Delete TILE [l Crange  [[J Addition
HAME l HANE
STREET ADDRESS t STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE ' Delete 1ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP f CITY-ST-21P
TITLE | [ Delete TITLE [ Change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST- 7P
TILE I [ Delete TITLE (] Change  [] Addition
RAME E NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP g CITY-ST-21P
TILE Y O Delete TMmLE T Change [ Additien
NAME ’ NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST- 2P } CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation 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 othen; like empowered.

SIGNATURE: _// 0l

ol 0
SIENATURE AND TYPED CR PRINTE]

Dayuime Phore #

CR2E034 (9/99)



