2000 UNIFORM BUSINESS REPORT (JBR) ]

FILED
DOCUMENT # P99000068797 May 30, 2000 8:00 am

» NG Secretary of State
. 04-24-2000 90127 020 ***150.00
Principal Place of Business Meiling Address
329 SWEET BAY CIRCLE 329 SWEET BAY CIRCLE
JUPITER FL 33458 JUMTER FL 33458-2822
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 1Applied For
58 -0 2—"1‘ 11 6- ~ |Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
N f -
§. Certificate of Status Desired O Fas Required 1
6._Nama and Addreas of Currant Registered’Agent™ "~ ™ — - T 7. Name and Addreas of New Registered Agent
Name
SOMMER, HARVEY D Streel Address (P.O. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD, SUITE 105
PALM BEACH GARDENS FL 33403
City FL Zip Code
8. The above named entity submiils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SigrBture, WpRO O printed name of Tegisiersc agent an ule i spRicabie. {NOTE: Registerad Age signaturé requited when seinstaling) DAYE.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i . . .
- . D. Election Cam
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will he $550.00 ) Trzzllgznd C:nilr?;u?:at{ neing O fdsd'gqohg‘;:e
{8ee criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS - i B2 - ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS [N 11
TIME PD 3 Detere TITLE T Ol Change [ Additien | &
RAME FRITZ, SANDRA J HAME g:,
STREETADDRESS | 329 SWEET BAY CIRCLE STREET ADDRESS oy
CITY-§T-2IP JUPITER FL 33458 CITY-51-2IP u
1
TITLE V1D [ velete TILE [JChange  [C) Adition | ©
NANEE FRITZ, JEFFREY R NAME
STREET ADDRESS | 329 SWEET BAY CIRCLE STREET ADDRESS
ar-st-20 | JUPITER FL 33458 OTY-57-2P
E - T = 1 patete me - - - e, ElCnange - O Addition |
NEME HAME
SIREET ADDRESS ~ STAEET ADDRESS
CITY-ST-2IP y / CITY-51-2P
L . t/ = T el TIRE Ol Change (1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p m CITY-ST- 1%
me y 7 Detete me Dlchage [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-5T-21P GITY-ST- 2P
WILE 3 Detete TME [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-20P . )
13. | hereby cerlii]);_that the information supplied with this 1ilin§ doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | furiner certify that the information-
indicated on this report or supplemental report is true and accurate and that my signature shali'have the same legal effect as if made under cath: {hat | am an officer or director
of the corporation or the receiver of trustes empawered (o execute this report as required by Chapter 807, Flog tatules; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. : .
Lam 4 B e e P E A
T R R T e ]
SIGNATURE: Ll e SUHRIED / . . /.08
. i SIGNATURE AND TYPED OR PRINTED NANE OF SIGNIRQ OFFICER OR DIRECTOR / 7/ ,// Dals Darfme Prore #
7 / —



