2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 519429 FILED
1. Entity Mame A l' 20, 2000 8:00 am
JOHN P. O'GRADY, INC. ecretary of State
: 04-20-2000 90106 011 ***150.00
Principal Place of Business Mailing Address
2809 SOUTH OCEAN BLVD. 2809 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487-1829 HIGHLAND BEACH FL 334871828
F e s WRUANARERARRRAT
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1715542 Not Applicable
ap - | Countey Zp ) Country - 5, Cerliticate ;)f Status-Desir—ed- i O . $8‘75 Additiurlaj )
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENSONs DAVID B. Street Address {P.O. Box Number is Not Acceplable)
980 N.FEDERAL HWY_.STE.410
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submils 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 tills f applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSv [ Delste TILE (] Change  [J Addition
NAME BLAKE, JUNE A. HAME
STREET ADORESS | 2727 S QCEAN BLVD #8602 STREET ADDRESS
ov-s1-2p | HIGHLAND BCH. FL CITY-§T-2IP
TLE D O Delete E [ change [ Addition
NAME BLAKE, JUNE A. NAME
sTReeT ADDRESS | 2727 S OCEAN BLVD #8602 : STREET ADDRESS
-onv-st-2f | HIGHLAND BCH. FL : - § arv-sr-ze T
T3 T &1 Delete T [J charge [ Addition
NAME MCGAHAN, MARGARET MARY C NAME
sTreeT a00RESS | 3310 § QOCEAN BLVD 125 STREET ADDAESS
CITY-ST-2IP HIGHLAND BCH FL CITY-5T-2IP
e [ pelete TIILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [T Deleta THILE [1change [ Addition
NAME - . . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE [T oelete TALE [ Change [ Acdition
HAME : NANE
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the recgie®r of

/-
Y WM U

NET N

al report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pecmpowered to execute this report as required by Chapler 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if

G20 F20LESED JUNE A, BLakE W M l1ppp 561-272-2434

Daytima Phone #

Re A &u’on WF SIGNING OFFICER OR DIRECTOR Date l

CR2E034 (9/99

+



