2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000069258 FILED
1. Entity N
o ‘EEI:m';OO " Jan 27,2000 8:00 am
N Secretary of State
01-27-2000 90010 016 ***150.00
Principal Place of Business Mailing Address
8125 MARSHWGOD LANE 8125 MARSHWOOD LANE
LAKE WORTH FL LAKE WORTH FL 33467-5507
T ST AL MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Appliad For
65.0861‘470 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- ez L e |~ Name. e g [ — -
ROBBINS, JOAN Street Addre.ss (P.O. Box Number is Not Acceptable)
8125 MARSHWOOD LANE
LAKE WORTH FL
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and btle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
it e seos ndoso " | anerMaY 1,2000 Feo wil be Ssaooo | > Sen Cameaign Fransig - $5.00 way oo
g re - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TITLE [Jchange [ Addition
NAME ROBBINS, JOAN HAME
sTreeT ApoRESS | 8125 MARSHWOOD LANE STREET ADDRESS
CITY-§T-7IF LAKE WORTH FL CITY-57-ZiP
TALE [ Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CuTy- 5T-20P
TITLE 7 Delete TITLE [ change [ Addition
Y et e - - NAME - -
STREET ADDRESS STREET ADDRESS
CNY-8T-ZP CITY-$T-2IP
TILE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-ST-2IP
TILE 1 Delets TUTLE O change  [T] Addition
NAME ' N BT
STREET ADDRESS : L -« N STREET ADDRESS
GITY-ST-2IP CITY-§T-2%P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurgie and tnat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thg EVENQr trustee empowered 1o exepdip this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atts an address, with apothepdikg/fempowered,

A mn TR e 3 55/ ) .
SIGNATURE: WY St i ///ﬂzw Ytz 4475

MTUHE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Daw ! Daylima Phane #




