2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588259 Feb 09, 2000 8:00 am
1. Eniy Name Secretary of State

Principal Place of Business Mailing Address
1850 FOREST HILL BLVYD 1850 FOREST HILL BLVD
SUITE 109 SUIme 109 ¥
W PALM BEACH FL 33408 W PALM BEACH FL 334066056 B6215582
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1848665 .
Zip Country Zip Country 5. Ceniificate of Status Desired O ?g.;?qu?ed;tional
T, .= < -—6~Name and Address of Current Regislered Agent~: = St —] < - s—— i .7, 'Name and-Address of New Reglstered Agent --~ — "~
Name
DAVIS’ RONDA C Street Address (P.O. Box Number is Not Acceptable)
1850 FOREST HILL BLVD.
SUITE 109
WEST PALM BEACH, FL. FL 33406 S ,
ity FL Zip Code

8. The abeva named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida.

SIGNATURE

Signature, typad ar prinad name of registerad agent and hlie i apphcable. INDTE" Registered Agent signature reguired when remslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $150.00 ' e -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. iis:lﬁﬁrzagg::?;um: neng 0 fdsdlgi%“;:yes
(See critaria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD 01 Detete e Kcrenge O
NAME DAVIS, RONDA C NAME

staeer 00%65s | 415 WATERWAY VILLAGE COURT s oness | Y435 Bt Tace Cotece

omv-st-27 | W. PALM BCH. FL 33413 UN-SU2 | e saleroal L BIYHS

TITLE D O Delats TITLE ’ ’WChange O
NAME PICKHARDT, ANGELA NAME

STREET ADDRESS | 13661 EXOTICA LN STREET ADORESS | AR5 4B G109 Il é/ﬁ&é'

orv-s1-2p | WELLINGTON FL A /S VR ION = X 1 TV W o P - 1./ 2o 2
e em— T T e - - Oopelee - e e e T D
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-2IP CTY-5T-2ip .
TIME 1 Detete TITLE Ochange [
NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CIFY-ST-7IP

TILE v [ oelete TITLE Ochange [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE (1 Delete TITLE O Change [
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T.2P

13. | hereby certify that the information supptlied with this filing doas not qualify for the exemption stated in Section 1 19.67(3)(i). Florida Statutes. | further certify that 5oz ©7 7
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 cath; that | am an offiger or i
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block *
changed, or on an attachpag 4h all other like empowered,

nt with an addres
SIGNATURE: (L2220 S rp okt A D ifafon (Sl I 68c

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




