2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # K37993 Mar 22,2000 8:00 am
BUSINESS & PROFESSIONAL SERVICES OF THE AMERICAS Secretary of State
03-22-2000 90091 011 ***150.00
Principal Place of Business Mailing Address
POST-OPMCE-BON-45563 POST OFFICE BOX 15553
WEWTWM WEST PALM BEACH FL 334165553
1136 HATTERAS CR. |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0072689 Applied For
W, Pater Beacw, Fe [ 00 Not Applicable
Zip Coﬁntry Zip Country . . $3_75 Additional
33‘_‘ ‘3 5. Certificate of Status Desired ] Fee Required
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ b Name 5
MCCARTHY, JAMES P SA He
? Street Address (P.O. Box Number is Not Acceplable)
LAKE-WORTHFL-88460——————
(136 Harrgpas Cirece
ity, Zip Code
?)Jgsr Pacn Beac FL Y3
8. The above ed entity submits this statement for the Jagg of changing its registered office or registerad agenl, or both, in the State of Florida.
DI R : / /
SIGNATUR .‘L > as P. M2 Capnry ! S; ABO0d
ffature, typad or printed name of registered agent and ulle if a ‘.h‘ceible‘ {NOTE: Registared Agent signat r?bﬁb*ﬁgiﬁgg) c‘ AR E . xTE
9. Thi tion is sligibl tisfy its | ibl FILE NOW!I! FEE IS $150. zj - =
-5 |‘S corperation I8 B IgIDle to satisty its mangl e . H11) A 1 Electi c . Fi
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 0. Tri::t".c‘-): n daén;a‘:?;u“g?ncmg 0 fdsd'gjq‘:hg?;se
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE BerChange [ Addition
NAME MCCARTHY, JAMES P NAME d
. s R,
STREET ADDRESS |+48Q0-RIERGE-BR-. ———————— 0 STHEET ADDRESS 1136 HATTERA
omy-s1-2p | AEWORTHR=33466- CITY-ST-21P Wear ﬁ v Beacr Fo 33113
TME SDVP [ Delete TMLE i RlChange [ Aadition
NAME MCCARTHY, AMY NAME
STREET ADDRESS. | AREMBEH 4663 ——— - stheeT onress | P ©. BoK 1S58 3
OTr-szp AWEGT-PALM-BEAGH-FI-93S I o5t | Weer Pace Bovca, fo 3IZ4ULL-5S55
THILE SEC. f TREAS T DIR F ) Detete TIMLE - e (7 Change™™ *[33Addition
NAME MNCC Ay , ERECCAH NAME
strecTao0ress | H B3l HaTiCRAS ik STREET ADDRESS —
or-s-2p | idegr Pacrm Reacw , Fu 233 CITY-81-2IP
TITLE i [ oelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ elete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filin Idoes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.azsupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thk wiver 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 attaNgwsgept with an addr with all othler like empoysgred.

SIGNATURE: ( >/(4da’) .i AES . 3 S T 1/51&’000 Sl - L8E-8693
‘ﬁaﬁwg}u’nwpsﬁo‘n p“ﬁ'ﬁ‘&ﬁ %.eﬁ " ; [ Date Daytime Phone #

§



