2000 UNIFORM BUSINESS REFORT {UBR)

DOCUMENT # 425204 FILED
1. Entity Name
e e Mar 29, 2000 8:00 am
PN Secretary of State
03-29-2000 90032 003 ***150.00
Principal Place of Business - Mailing Address
'3850 BURNS RD. 3850 BURNS RD. o -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104204
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 18465 Applied For
59-1 9 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T -
en \
BOS"O'N e — Street Adoress (P.OBoxNumber 15 Not Acceptablg) — == ST
2426 BROADWAY
RMIERA BEACH FL 33404
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Registerad Agent signature reauirad when reinstaing) DATE
9. This corpor:ation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
- . 10, FlectionC F
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgt |;>L1ndagop::|r?bnuﬁg1:n0|ng 1 fgj;%qo“gz);sse
{See crileria on back) O Make Check Payable to Department of State
11 OFF{CERS AND DIRECTORS 12, ~_ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P WDelete TITLE [ s .I,, + [ Change {1 Addition
NAME SPROULE DAVID E NAVE Pobert A Clark
streer anoress | 417 WOODSIDE DRIVE STREET ADDRESS P53 150 Cown ! Lo
orv-s-2¢ [ WEST PALM BEACH FL CITY-§T-21P R Bead Gd. 3Z3Y) F
TMLE ST I velete TMLE Cec /Trer [ Change [ Addition
NAME SPROULE BETTER NAME Siwsaw wi Hace
streer ApoRess | 417 WOODSIDE DRIVE STREET ADDRESS i1 85¢ <h £+
eIy -ST-21P WEST PALM BEACH FL CITY-ST-2IP P23l B8 A Gedns 33L/n
THLE 3 pelete TTLE [ change  [] Addition
NAME | L NAME
STREET ADDRESS : o — T Tl STREET ADDRESS” - - ~ —
CITY-ST-ZIP CITY-57-2IF
me [ Delete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IF
TILE [T Delzte e ] Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-21P CITY-ST-2IP

13. | hereby EertWiy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation of 1he receiver or Irustee 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 attachment with an ad(':Ir‘e-ssl “ hll wifmp“ lerel'i “ _g"é/__ 294 -’}6 7f
SIGNATURE: DA () 2-13-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phane #

CRYFEN24 Q/00)



