2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50450 Jan 20, 2000 8:00 am
BERROCAL & WILKINS, A PROFESSIONAL ASSOCIATION Secretary of State
: 01-20-2000 90204 021 ***150.00
Principal Place of Business Mailing Address
801 MAPLEWOOD DR 801 MAPLEWCOD DR
STE 224 STE 22A R
JUPITER FL 33458 JUPITER FL 33458-8621
T ST IAET ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-0259368 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired il gg.;fglﬁ:iecgtional
6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B I . U - . Name . . . . . . .
WILKINS' ROBERT W. Street Address (P.C. Box Number is Not Acceptable)
801 MAPLEWOCD DR
STE 224
JUPITER FL. 33458 & EL [0

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
Signamre, typed of printad name of registered agent and title if applicable. ) [NOTE: Registarad Agent signature required when reinstating) DATE
s o i | oy a¥ 12000 Feawll ne Sss000 | "> EeclonCanpsgnfrancng . $5.00 vy 5o
g re s - Trust Fund Contribution. (3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME BERROCAL, CARLOS J. NAME
sTReeT ADORESS | 801 MAPLEWOOD DR #22A STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-5T-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME WILKINS, ROBERT W. NAME
sTreeT aooness | B0 MAPLEWOOD DR #22A STREET ADDRESS
erv-s1-2p | JUPITER FL 33458 Ty CY-57-2P
TILE i 3 pelste TILE [ Change  [J Additicn
NAME el e e e NAME = b - mee e~ R - :
STREET ADDRESS STAEET ADDRESS
CITY-ST-25P CIiY-5T-2P
TIMLE {1 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$T-7IP
TITLE . e [ pelete TITLE [ Change [ Addition
NAME ooy v NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP ' oITY-§T-7P
TITLE . [ Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver oL weped toerecule this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment
SIGNATURE: dokr Top e (AUTH1455

CR2E034 (9/99)




