2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48531 , FILED
. Eny e | Feb 26, 2000 8:00 am
DELRAY BEACH LODGE, NO. 1770, BENEVOLENT AND PRO Secretary of State
02-26-2000 90062 023 ****g] 25
Principal Piace of Business Mailing Address
265 NE 4TH AVENUE 265 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834532
us us '
s T v AR MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor Applied For
| 590669282 Not Applicable
Zip = = - =[Country” zp Country 7T LT ioate of Slalus Desied  [] 98-79 Additional”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER. JERRY ’ Street Address (P.O. Box Mumber is Mot Accepiable)
265 NE 4TH AVENUE
DELRAY BEACH FL 33483
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 thé state of Flrdrr'ida. 7

GO R T R S aagae a0 s e R RED SRR Mbd o BT R e BA Lo E L RRENELMC. ST v EL 3 .
SIGNATURE
Slgrature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10, T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TLE O change [ Addition
NAME SHAFFER, DOWNS R NAME
sTREET ADDRESS | 15010 JAMAICA BAY, EAST, DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-S$7-2IP
TITLE D O Delete TITLE [ change  {J Addition
NAME SCHMIERER, GEORGE NAME
sTReeT ADORESS”| 5178-CORTEZ COURT - STREET ADDRESS - -
CITY-ST-2IP DELRAY BEACH FL CITY-ST-21P
TITLE D 1 belete TITLE O change [ Addition
NAME MCCOMBS, KENNITH NAME
STREET ADDRESS | 22224-A BOCA RANCHO DR STREET ADDRESS
CITY-S7-21P BOCA RATON FL CITY-5T-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemantal report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XM S BE-CEQUIRED O 2014/

SIGNATL% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 ;ate Daytime Phana #

CH2E037 (9/99)



