2000 UNIFORM BUSINESS REPORT (UBR)

1. Exiy Name Jan 19, 2000 8:00 am
’ 01-19-2000 90205 011 ***150.00
Principal Place of Business Mailing Address
501 LAKE AVE 501 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FLA 33460-3808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 64440 Applied For
' 59-12 Not Applicable
f t f an
Zip Country ap Country 5. Certificate of Status Desired  [J 98- Additional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
.- - = R . . Name .. - .-
GHEENE'AHNOLD G Street Address (P.O. Box Number is Not Acceptable)
501 LAKE AVE :
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of registered agent and tie if appiicable. {NOTE: Regisielsn Agsn signature requitet when reinsiating) CATE
, L o . "
9. $h|sf.clorporat|:.3n is ellglb;e tlo sallsfydrts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elacts lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. _ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Detete e [ Change [ Addition
NAME GREENE,ARNOLD G NAME
sreet AbDRESS | 501 LAKE AVE. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-$7-21P
TITLE M pelete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP
me [ Dalete TITLE [ change [ Addition
g e T L . _ )
STREET ADDRESS ' STREET ADGRESS ) ST e T T R |
CITY-ST-21F CITY-ST-ZIP
TITLE 7 Delete mEe O Change [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N [ pelete TITLE [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-28 : CITY-ST-2IP
TITLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. ( hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
charged, or on an altachment withLas-gTREns, with ali other like empowered.

SIGNATURE: UGS B U COGREENE -0 (1) STT-STY

snGMn?th OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

—

CR2E034 (9/99)



