2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29 3842 FILED
1 Eniy name ., May17,2000 8:00 am
BARTOW FLORIDA CORPORATION Secretary of State
05-17-2000 90951 033 ***150.00
Principal Place of Business Mailing Address
1152 TLake Clarke Dr. P.0. Box 6459
West Palm Beach, FL I7-“West Palm Beach, FL
33406 33406-6459
. USA : . USA
2. Principal Place of Business 3. Maiiing Address 1 O 0 8 9 3
Suite, Ap. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate Cily & Stale 4, FEI Numnber Applied For
52-0816754 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired )| $8.75 aqaitional
’ Fee Required
6. Name and Address of Current Registered Agent T. Hame and Address of New Registered Agent

Name

Hufty, John A. —
1152 Lake Clarke Dr. Street Address (P.O. Box Number is Not Acceptabie)

West Palm Beach, FL 33406

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and htle f applicable (NOTE: Ragistered Agent signature requied when remstating) DATE

9. This corporation is eligibie tc satisly its Intangible 10, Election Campaign Financin $5.00. May Be

CR2E034 (9/99)

Tax fllmlg ru.aquwemem and'elects lo'do'so: Trust Fupd Contribution. Added i{o Fees
{See criteria on back}
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delets TITLE O¢change [ Addition
NAME Hufty, John A. NAME
STREETADIRESS | 1152 TL,ake Clarke Dr. STREET ADDRESS
S | West Palm Beach, FL_ 33406 oirY-ST- 2P
TILE V'XD g . O Delete TITLE [ change [ Addition
:?::EET ADDRESS Hufty, Donna Jjean :::EEET ADDRESS
CITY-§T-2IP P.0. Box 6459 N/A CITY-ST-2IP
: West Palm Beach, FL 33406
TmLE O] Delete TIILE , [ Change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP 21406 CITY-ST-21P
TIMLE ! ] Delete TALE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P ) GITY-ST-2IP
TILE J Dalete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TPy -ST-2P CITY-ST-21P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
tiy-51-2iP CITY-51-7P

13. l hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. |'further certify that the infermation
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther iike empowered.
P “A. —~ — - r—t,
SiGNATURE; John-A. Hufty ‘F! ol el ff%ﬂb/w Jb! :‘3’%’2-3/5 b
SIGHATURE AND TYPED OR PRIN ?NM OF SIGN! FICER OR DIRES Date Dayufne Phone #

74 v +



