2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this fi 'ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemep| report is tru rate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
of the corporaticn or the receiver te cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment like empowered,
SIGNATURE: - "'ez /‘/ ﬁX% feb. 2520@0 Sb1-G5-053 0
‘)G'NATURE Anﬂmswﬁn ﬁ%’r Jnms OF su;mm; OFFICER OR DIRECTOR Ddie Daylime Phone #

1717

T

CR2E034 19/99)

DOCUMENT # J16185 .
vt Mar 04, 2000 8:00 am
CBC, INC. Secretary of State
03-04-2000 90116 009 ***150.00
Principal Place of Business Mailing Address
7 W RUBBERTREE DR 7 W RUBBERTREE DR
LAKE WORTH FL 33467-4840 LAKE WORTH FL. 33467-4840
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
-5 City & State - - - - City & State - - &, -FEI Number 686800 Applied For
59—2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARELL’ WILLIAM J. Street Address (P.C. Box Number is Nol Acceptable)
1601 FORUM PL,
WEST PALM BEACH FL 33401
City FL Zip Code
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 name of registered agent and titla it applcable {NOTE Registered Agent signalure required when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 . — )
10. El F
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 ! ~l|§ect|on Campawgn inancing 0 $5.00 May Bo
i | rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ] Detete TTLE [ change [ Addition
NAME HOFFART, BRUCE L. NAME
streeT aoRess | 7 RUBBER TREE DRIVE STREET ADDRESS
orv-st-2p | LAKE WORTH FL 33467-4840 CITY-ST-2I
TIRLE O pelete TITLE [change [ Addition
HAME HAME L
STREET ADDRESS B = N SIREET ADDRESS - — - T
CITY-S8T-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ Charge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2tP
e [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



