2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 009133 Mar 1f 12161;:)]0)8-00 am

LAINHART AND POTTER Secretary of State

03-14-2000 90071 012 ***150.00

Principal Place of Business Mailing Address
715 25TH STREET PO BOX 428
715 25TH ST. 715 25TH ST.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334020428
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 59_0323753 Applied For
Not Applicable

2p Country Zp ' Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regisiered Agent
' Narme
LAINHART, DONALD C Street Address (P.O. Box Number is Not Acceptable} i
715 25TH 8T
WEST PALM BEACH FL 33402

City FL Zin Code

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.

SIGMATURE
Signature, yped or primed name of registered agent and Tlie it applicdble. {NOTE: Regsiered Agent signature required when reinstaing) DATE
9. This corporation is eligible 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax fiLingprequirementind elects 1oydc> s0. o "After MAY 1, 2000 Fee wms be $550.00 10. _ﬁj::'g” Campaign Financing O $5.00 May Be
- g und Contribution. Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE []change [ Addition
NAME LAINHART, GEQORGE D NAME
STReeT apDRESS | 136 EBBTIDE STREET ADDRESS
orv-st-zF | M. PALM BEACH FL CITY-5T-2Ip
TTLE D O Delete TITLE [ Change [ Acdition
NAME MCKENNA JRE RIDGE NANE
STREET ADDRESS | 1534 N OCEAN WAY STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-209
TITLE PSD [ pelete TITLE [ Ghange [ Addition
NAME LAINHART, DONALD C NAME
" STREE? ADORESS |~ 14656 BOXWOOD DR sIme - =% 7T e~ WESTREET ADDRESS - - T
crv-s-ae | PALM BEACH GARDENS FL 33418 orv-s1-2°
TILE V1D O Delets THLE O change ) Addition
NAME LEFFLER, JERE B NAME
stree? aporess | 52 DORCHESTER CIR STREET ADDRESS
crvst2¢ | PALM BEACH GARDENS FL 33418 amy-sr-7¢
TILE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY -5 . CITY-S1-71
TITLE ’ [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the cgrporatnon or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at i i

SIGNATURE:

R .
: ) president A ~/K -0 0O 561-832-5541
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #
Donald ¢, TLainhart

wooaa: 1

CR2E034 (9/99)



