2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S 00T\

FILED

Apr 12,2000 8:00 am

3
-5+ FORMING, INC. ecretary of State
04-12-2000 90028 045 ***150.00
Rrincipal Place of Business Wailing Address
8470 Belvedere Road Same
West Palm Beach, Florida 3341l
2 PrincipaI-PIace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1956354 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8‘75 p}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Blake Harmon C/0 Patterson & Harmon

-— -665-S/E:—10th ‘Street; "Saite 201

Deerfield Beach, Florida

33411

- Srrest Address (P.O.-Box-MNumber-is-Net Acceptable) ————— e

City

Zip Code

FL

B. The abave 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 Ltle if apphcable,

{NOTE: Regisiered Agent signalure required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back}) [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PAS O delete TITLE [0 Change £ Additicn
NAME WHITESIDE, MARY K. NAME
STREET ADDRESS |, 47 Di STREET ADRESS

ot P ixie Aven

OITY-ST-2P : ﬁaZl ison, Gﬁ 38650 _ CITY-ST-2IP
me 5T 1 Delete TITLE [ change [ Addition
NAME WHITESIDE, LEWIS A. NAME
STREET ADDRESS 8470 Belvedere Road STREET ADDRESS
CIrY-§7-2iP West Palm Beach, FL 33411 CITY-S7-2P
TITLE [71 Deiete TILE C1cChange  [] Addition
NAME NAME
STREET-ADDRESS — ——— ————§—STREET ADRESS—
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O] pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME . SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP o o

13,1 here'tr:y cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diractor

of the corporation of the receiver or trusiee BMpoweTed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with all other like empawered.

NATURE: 2Tlors K.

4

-

Mp / 3, TTD  561-753-8210

ya
SIGNATURE nﬁnpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Caytima Phona #

CR2E034 (9/99)



