2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 587847 Aug 08, 2000 8:00 am
1. Entty Name / S t f St t
SUNTITEE & ABSTRACT CO. ccretary or state
08-08-2000 90012 009 ***550.00
Principal Place of Business ' Mailing Address
4010 57 AVENUE SOUTH 4010 57 AVERUE SQUTH
STE 104 STE 104
GREENACRES FL 33463 GREENACRES FL 33463 AUY ( vJod
s P R IR RN IMAR IR
Suite, Apt. #, elc. - . Suite, Apt. #, atc, - - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : . Applied For
59‘1354624 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'ggilﬁ:ﬂﬂonal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALONAN, FRANCIS R J .
4010 57TH AVE SOUTH Street Address {P.O. Box Number is Not Acceptable}
SUITE 104
- GREENACRES FL'33463
City FL Zip Code

8. The above namad entity submits this 'ststémenf for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of registered agent and litie if applicable (NOTE: Registered Agent signature requifed when reinstating) DATE
. 9.._This corparation is eligible. to, satisty.its. Intangiple —jremmesen- EILE-NOWIILEEE 1S:8550.00- " r cimeia ction S,
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. Er{:::lgziagoai:?guEE:nCIng 0 fdsde%qohnge
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 2. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TITLE [Jchange  [1 Addition
NAME MCALONAN, JR. F R NAME
streer apoRess | 4010 57TH AVENUE, STE 104 STREET ADDRESS
CITY-ST-2IP GREENACRES FL CITY-ST-ZF
TLE D 3 Delete TTLE (7 change [ Addition
NAME MCALONAN, EILEEN M. NAME
smreer anpaess | 4010 57 AVE 50. STREET ADDRESS
CITY-ST-2P GREENACRES FL CITY-ST-21P
TMLE v 3 oelete TIILE Dl thange £ Addition
NAME MCALONAN, FRANCIS R. NAME
streer noeess | 4010 S7TH AVE., STE 104 STREET ADDRESS
CITY-ST-2IP GREENACRES FL CITY-5T-2IF
THLE VP (1 petete TITLE [ crange (1 Addition
NAME KRAUSE, DARLENE NANE _
sTReer Apoess. |- -4040.57TH-AVE: STE-104 - - —_— - - — |- STREET ABDRESS- - e - - -
CITY-ST-2IP GREENACRES FL CITY-ST-21P
TITLE ' ] Delete TNLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-5T-2P " ATY-S7-2P
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP / /" CITY-ST-2IP

13. | hereby certify that the information supplied w§ng#is fifng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report W u#and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee amgiodidrad 10 execute this report as required hy Chapter 607, Flarida Statutes; agd that rgy nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ___SIGNA HE REQUIRED 2510 SC/-¥33-Ya o

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dal ‘Dayume Phons #

~n




