2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48786 FILED
1. Enty Name May 31, 2000 8:00 am
05-31-2000 90009 001 ***158.75
Principal Place of Business Mailing Address
P O BOX 9818 P O BOX %18
RIVIERA BEACH FL 33419 RIVIERA BEACH FL 334134818
> R s (AAOSEATARERUA
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0071636 Not Applicable
Zip Counlry Zip Country " , $8.75 additional
5, Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T = - T T - - Name - - " - s
EAKNS: DOUGLAS § Street Address (P.O. Box Number is Not Acceptable)
300 W TENTH ST
RIVIERA BEACH FL 33404
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 registared agent and titie If applicebls. {NOTE: Registarad Agent signature reguired when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible . FILE_NOW!!! FEE IS $150.00 __ ) — )
- = e e e T e SN s 2 aen| 10, Election Cam n Financin,
Tax filing requirement and elects to 4o so. fo After MAY 1, 2000 Fee will be $550.00 TR o fzﬁqo'@;fe
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
e DP 1 delete T [Jchange L Addition
NAME EAKINS, DOUGLAS S. NAME
STREET AODRESS | 300 W. 10TH ST STREET ADDRESS
CITY-ST-2I8 RIVIERA BEACH FL LiTY-ST-2IP
e DS ‘ [ Delete THLE [l cChange  (J Addition
NAME EAKINS, SANDI F. NAME
sTReer ADDRESS | 300 W 10TH ST. STREET ADDRESS
CITY - 87-21P RIVIERA BCH. FL CITY-ST-2IP
T INLET = - [ pefete I 11 - i T D'Cﬁa_nﬁ'e__'_]:]iﬁﬂ'lﬁﬁ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O Delete TME . O Change [ Addlticn
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZPP
TIRE O petete TITLE e
HAME NAME : ot
STREET ADDRESS STREET ADDRESS
COTHSST2R N denn et . . ony-sTomwe
TITLE: O petete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatar@shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp@iwered to execute thisfpsoy as gauired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with an addrg i .

SIGNATURE:

DILECTDE, Y-A85-00

Date Dayumea Phone #

CR2FOR4 (G/69)



