2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 150326 Secretary of State

BOUCHELLE AND COMPANY 02-15-2000 90065 019 ***150.00
Principal Place of Business Mailing Address
--- §. RIVERSIDE DR. 200 $. RIVERSIDE OR. v om U
«ana #402
- SMYRNA BEACH FL 32168-7148 NEW SMYRNA BEACH FLA 32168-7170
: s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 5060‘83 Applied For
5 9 Nt Applicable

- " 7 —
fn - MEEE” L T e Country 5. Certificate of Status Desired a- $8.75 Additionat—. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFRED J. KATZ}N' CPA Streel Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, yped or phnted name of registerad agent and utle it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
18, Election Cam, n Financin
Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will D8 $550.00 . | | 1o p dacgi:ﬁm;n_ "0 fg;gﬂo'\gggsae
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' O detete TITLE [ change [ Addition
NAME LIBBY, GARY R. HAME
streer A0DReEsS { 723 N OLEANDER AVE STREET ACDRESS
cr-st-2F | DAYTONA BEACH FL 32118-3826 Cimy-51-2P
TITLE STD [ Delete TILE [ Change  [J Addition
NAVE BOUCHELLE, JOY L NAME
STREET ADDRESS | 2000 S. RIVERSIDE DR. 7 STREET ADORESS
CITY-ST-2iP NEW SMYRNA BCH FL CITY-ST-2IP T
e YPD. i .o O pelete™ — § e ) - [(Jchange [ Addition
NAME KATZIN, ALFRED J. C NAME
sTReeT A0DRESS { 3620 SIMMS STREET STREET ADDRESS
cIvy-g1-2Ip HOLLYWOOD FL CIrY-51-2IP
e T Deteta TITLE [) change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIRLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-7IP CITY - $1-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

rplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g repo-s, true and accurate and that my signatire shall Have the same legal effect as if made under oath; that i am an officer or dirgctor
e empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
afidress Avith all other like empowered.

13. | hereby certify that the information
indicated on ihis report or supple
of the corporation or the receivep
changed, or on an attachment

SIGNATURE:

'

QF SIGNING OFFICER DR DIRECTOR Date Dayiime Phone #

-

Feb 15, 2000 8:00 am

(NN

"3



