2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04702 Apr 26, 2000 8:00 am
ecre f
CLINE-PAUTSCH-KOTT POST 164, INC. 04_26_205?92;30; (gl *§3t0?0Ee
Principal Place of Busin;ass . ' Mailing Address
571 WEST OCEAN AVE 1 WEST OCEAN AVE
PO BOX 1018 - PO BCX 1018 .
BOYNTON BEACH FL 334264384 BOYNTON BEACH FL 33426-4384 ‘
E T BTEAN AVE [SBIE" Fo. Dor AR RARREM IR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & S City & Sta 4. FEI Number Applied For
BowywToN BEACH | BoYyTon TBEACH ™ 059620073 o Aopcabia |
- %}3 q Country S 'A ‘Z§ 3 C/ 2 5./ Cmbn,tyjl A 5. Certificate of Status Desired O ?g‘:gqﬁg;ﬂﬁmal
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Age_nt
e DAVID A, S/LFA
WORK, MARTIN J (S R AMENA " RO E
1174 SW 27TH PLACE v i
BOYNTON BEACH FL 33426 - —
: YRoywn 7PN EFEACH FL |25 z4

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

e f lg  DAVIDR. SIVA timaoer ) — T-O0

SIGNATURE

Slgnature, typed or printed name of ragistared agent ang title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payabie to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P xpe\ete TME PRES, XChange [ Addition
NAME LAGASSEE, RICHARD NAME DAVIC A S/L VA
STREET ADDRESS | 5128 ARBOR GLEN CIRCLE SRETAONESS (TS 2 S MMEAAD CIRCLE
cnv-st2P | LAKE WORTH FL 33463 s (RaywYoa' BEACH F& 3Z476
TITLE D [ pelete TITLE D/ REC YOR [] Change [ Addition
NAME CASSIDY, DANIEL ' NAME ‘
STREET ADDRESS | 419 W. OCEAN AVENUE STREET ADDRESS 5 A M E
orY-sT-2P | BOYNTON BEACH'FL 23436 — -~  —. . oo WOWSSIZP | oot it e e e e -
TLE s O Delets THLE SECT, O Changs [ Addition
NAME HODGSON, THOMAS NAME <AME
STREET ADORESS | 2400 SPRINGDALE BLVD . STREET ADDRESS
CITY-ST-ZIP PALM SPRENGS FL 334681 CITY-ST-ZIP
e D ﬂ)ﬁlete TIMLE VJCE ‘PR ES. [JChange [ Addition
NAME SWEENEY, ROBERT J A FRE DERICK _ WIES
STREET ADDRESS | 52000 FLOINADA BAY swervess | 8B ZS  _SOoTH ELO LANE
an-si-z2 | BOYNTON BEACH FL 33436-1959 o | LAN TANA Fh  Z3YEZ
TTE D Xnelele e PIRPECTEIR [Jchange [ Addition
NAME O'CONNELL, RAYMOND NAME MARTIN T WORK
STREET ADDRESS | 1017 S.W. 27TH AVENUE sweETAORESS | A2 P ShS 27 7'/9 PLACE
CTY-ST-2¢ | BOYNTON BCH FL 33426 st | BOYNTON BEACH 3342&
TITLE T NDelele TITLE TRE 4;‘, Mhange 7] Addition
NAME WORK, MARTIN J NAME TAMES MV IER/
STREET ADCRESS | 1174 SW 27TH PLACE seeTonkess | B2 SMUE -HARDOR DR XA D 44
CITY-ST-TIP BOYNTON BEACH FL 33426 CITY-ST-2i7 ROYNTIAS 3&‘40 A AL, FrY3s

12, | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. ) further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi

f. an address, with ajlether llke empoyered.
SIGNATURE: __& , /c W‘*‘““uE@:@ o'%f—’:d Jeppo $61 7322355

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



