2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604070 .
1. Entity Name Jan 14, 2000 8-00 am
ALBERT E. FLETCHER JR., PA. Secretary of State
01-14-2000 90047 027 ***150.00
Principal Place of Business Mailing Address
2211 NE 36TH STREET-#204 2211 NE 36TH STREET-#204
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7500
LUUURUIETZ
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1428336 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
. _-— - - e T - -- PR . Ui S .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLETCHER’ALBEHT EJR Street Address {FP.0. Box Number is Not Acceptable)
2750 NE 29TH STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, Typed of printed neme of registered agent and titfe If applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangicle FILE NOW!!! FEE IS $150.00 Electi ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trg:ttl'?En(;aénoie::ﬁ)rlmlorl:ncnng O f{%egqo“gnge
{See criteria on back) 0O Make Check Payable 1o Department of State
11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST ) [ pelete TITLE [ change [ Addition
NAME FLETCHER ,ALBERT E JR NAME
STREET ADDRESS | 9750 NE 20TH STREET STREFT ADDFESS
orY-sTZP | LIGHTHOUSE POINT FL 33064 ci-ST-2¢
TiTLE 1] [ pelete TITLE O Change  [J Addtion
NAME FLETCHER ,ALBERT E JR NAME
STREETADDRESS | 2750 NE 29TH STREET STREET ADDRESS
GTSTZP | LIGHTHOUSE POINT FL 33064 _ ci-51-2p -
TLE T T T T Obelee me - oo © [O'Change ~ [TAddition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TIILE {1 Delete MLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-ZIP
TITLE [ Delete TITLE [JChange  [J Additicn
NAME S NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TME O oeletz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

Jre- Yoo GFy.78/- LoD

Data Daytime Phona #

SIGNATURE:

00 OO

Gs



