2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0 0

1 .
Principal Place of Business Mailing Address
7755 WOODSMUIR DR 7755 WOODSMUIR DR 1 9
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 3341241612
s s 8021
Suite, Apt. #, etc., Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1301918 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad O $8'75 Addiiional
Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registerad Agent
Name

- - - - Sk st L s T o= s - [P —— o]

Street Address (P.O. Box Number is Not Acceptable)

HENNECY, GUY E
7755 WOODSMUIR DR

WEST PALM BEACH FL 33412

City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable {NQTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection G N )
. F
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10 iri:t"ézndaé“:[ilr?;uﬁr:ncmg o igj quo’\'éi‘f, sae
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [Jchange [ Addition
NAME HENNECY, GUY E. NAME
STREETADDRESS | 7755 WOODSMUIR DR STREET ADDRESS
CITY-$7-2IP WEST PALM BCH FL 33412 CITY-ST-ZIP
TILE VD O Delete TITLE O Change [ Addition
NAME BENDER,RAYMOND C NAME
STAEET ADDRESS | 516 NE 5TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-21P
TITLE SiD . O petete TITLE [ change [ Addition
NAME HENNECY, CHERYL A. - NAME
STREET ADDRESS | “7756 WOODSMUIRDR -~ - - -~ o« = - .~ W STREETADDRESS | -+ -+ e e om = L . Sl ma e
om-ST-2¢ | WEST PALM BCH FL 33412 - o512
TITLE ) ) , ' O Delete e [l Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-71P ‘ CITY-$T-2IP
TITLE [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ celete TITLE : [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cCertify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowergd 10 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 attachmgnt with an address-with All other like empowerad.

SIGNATURE: (6vy £ Hepsee ) //5'/00 54/-657-/(5 3

v
SIGNING OFFICER ORDIRECTOR P Date Daytuna Fhona #

RE AND TYPED QR PRINTED NA/




