2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4000060401 R deiary of Gtate™

41175 CORP. 02-08-2000 90171 049 ***158.75
Principal Place of Business : Mailing Addrass
4005 CAPE HAZE DRIVE 4005 CAPE HAZE DRIVE v oA oa v o
GAPE HAZE FL 33348 CAPE HAZE FL 3396 .
us Us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - Cily & Stata 4. FE! Number Applied For
59-3266487 ! Not Apglicabla
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
' Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) -
ALEXANDER LARRY B ' ) Streel Address (P.O. Box Number Is Not Acceptable)
505 SOUTH FLAGLER DR .
SUITE 1100
WEST PALM BEACH FL 33401 | 5 RS

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printad nama of registared agent and ntle if applicable. {NOTE: Registerad Agant sighalire required when reinstating) DATE
9. This corparation is eligible (o satisfy its Intangibie . FILE NOWI!! FEE |$ $150.00 10 Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Added 1o F-“e);s
(See criteria on back} O. Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ‘ ] Delete TILE [J change  LJ Addition
NAME LITTLESTAR, GARY D NAME
sTReeT aDORESS | 4005 CAPE HAZE DR STREET ADDRESS
GITY-ST-2IP CAPE HAE FL CITY-ST-2IP
TILE O pelete TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-Z1P
Tme ) T e e 1 ime -~ tco- T ’ o (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LIY-5T-2IP
TME ' O Delete e OJChange  [J) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CIY-ST1-2IP
TTLE . O pelete TITLE [J Change [ Addition
NAE . o . S Y ‘
STREET ADLRESS ‘ STREETADDRESS | !
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supp!ememal eport is Jpug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
&d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

SRS 2/ -497-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirne Phone #




