2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024342 FILED
1. Entiy Namo Feb 29, 2000 8:00 am
02-29-2000 90140 012 ***150.00
Principal Place ¢f Business Mailing Address
- NE. ARCH AVENUE 1664 N.E. ARCH AVENUE
IFMNQEN BEACH FL 34957 JENSEN BEACH FL 34857-5752
RS N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate . City & State 4. FEI Number Applied For
.- - _ 59-3499355 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Name
DAILEY’ ROSS H Street Address (P.O. Box Number is Not Acceptable)
1664 N.E. ARCH AVENUE
JENSEN BEACH FL 34957
City FL Zip Code

2, 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

Signatute, typed of printed rame of registered agent and We f applicabis. {NOTE: Registered Agant signatiure required whan reinstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!i! FEE IS $150.00
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) il Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O] Added to Fees

ii. ’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS 1N 11

PT (7 Dekere e Ol change [ Addtion

) DAILEY, ROSS H NAME

warszess: | 1684 N.E. ARCH AVENUE STREET ADDAESS
st2p | JENSEN BEACH FL 34957 Giv-57-2P

VS [ elete TITLE [ change [ Addition
. DAILEY, DAWN £ NAE

i 1684 N.E. ARCH AVENUE . STREET ADDRESS
stzr | JENSEN BEACH FL 34957 CITY-ST-2P

- [T Delete MLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

O Delgte TMLE D thange [ Addition
NAME

STREET ADDRESS
sT.2iP CITY-57-2IP

- [ Detete TITLE [J Change [ Addition

NAME

- wonaese STREET ADDRESS
sT-up Y- ST-2P

- [ pelete TITLE [ change [ Addition
- , NAME
gt STREET ADDRESS
ST-2P CITY-ST-2IP

= Hereby Certifg 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
ingicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empgwired tg-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i 4 er like empowered.
7

QFFICER OR DIRECTOR Dats Caytime Phana &

sl Daes A-1-00 51~ L{M%

CR2E034 (9/99)



