2000 UNIFORM BUSINES{S‘. REPORT (UBR) FILED

DOCUMENT # N97000006197 Mar 22, 2000 8:00 am

1. Entity Name l

Secretary of State

Principal Place of Business I‘\Aailingl Address
|

5938 CRCHARD WAY 5938 QRCHARD WAY

W. PALM BEACH FL 32417 W. PAL'M BEACH FL 33417-5616

% T oo Boress 5 i R55s: IR W R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65'0?47904 Not Applicable

Zip Country Zip r_' Country _ $8.75 Additional

5. Certificate of Status Desired (| Fee Required

|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address (P.C. Box Number is Not Acceptable)
GANT, CARLTON L °
5038 ORCHARD WAY |

W. PALM BEACH FL 33417 ’

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 utle if appicable. {NOTE: Registered Agant signature required when reinstating) DATE
j
FILE NOW: g, }Election Campaign Financing $5_00 May Be Make Check payabte to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFJCERS AND DIRECTORS! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD | [ Detete TITLE [ Change [ Addition
NAVE GANT, CARLTON L , NAME
STREET ADDRESS 5938 ORCHARD WAY STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33417 CITY-ST-21P
TITLE SD _ [ Delete TLE {Jchange  [C] Addition
N 'GANT, FRANCINE NAME
STREET ADDRESS | 5038 ORCHARD WAY ey R STREET ADORESS -
GITY-ST-2IF w PALM BEACH Fl.. 33417 . OTY-5T-2P
TNLE 10 b O pelete TITLE CJchange [ Adition
NAME THOMPSON, CARRIE NAME
STREET ADDRESS | 848 S. UDELL LANE STREET ADDRESS
CITY-ST-20F DEIRAY BEACHEM CITY-8T-ZIP
TIILE [ Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
Tms l O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY - 5T-2IP ‘ CITY-ST-2IP
TITLE T Detete TITLE [ change [ Acdition
N.;\ME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ! CITY-ST-2P

]
12. | hereby certify that the information suppliad with this filing' dees not qualify for the exemption slatec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee eppgwered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v n addr

ith all ozp like ermppyered. _
SIGNATURE: __ SCXNBIRENR EI 000 3,//5/2000(\5\4/)3‘{‘/-793}

Po Favtirme Bharme &

e bl AT I R a4l TUREE A kA T TS R R REE e AR EEIAE D D B E ST o

37 {9/99)

v
.

CR2EQ



