2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. E

High Roint Laurry Club, Group Y,

AR RY

ity Name ™

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90122 046 ****5] .25

Principal Place of Business
Go Fri

e
00Vin

Mailing Address

(s BIUHK.

Napty , FC 3919

834599

2. F

rincihal Place of Business 3. Meailing Address

Suite, Apt. # etc, Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cf -3 rgs— Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Re_glstered Agent
City Zip Cd
_ - Napleé FL | “Syn.Y
8. The above named s this statemenjfor the purpose of changi{wg its registered office or reglJlered agent, or both, in the state of Florida.

SIGNATURE

Blexandra Soioer %;o

{NOTE: Registered Agent signature required when rainstal ng)

tgy¢/3/c0

P
Slgn?(a‘ typed or printed n?{regislerad agent and utla il%!icably

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

1.
TITLE o [} Detete TITLE [Change [ Adgition
NAME / Jaaohs NAME
STREETADDRESS | 63 M BM PoIinT IR W #1(1 STREET ADDRESS
CITY-5T-2P N &PLES Fi 34103 CITY- ST- 2P
TITLE J)Vl-" , O Delete TITLE (I Change [ Addition
HAME fef ﬂ‘g@, N _/e/ " NAME
STREET ADDRESS 103 HAGH Po INT CiR W 304 STREET ADDRESS
CITY-57-2P Arees Fo 34(03 -~ CITY-57-2IP .
TITLE 1 Detete THLE [ Change [ Addition
NAME _S J NAME
STREET ADDRESS |z ¥4 @’H’ D INT 1R M # 30/ STREET ADDRESS
CITY-ST-2IP l:? ,q,él_ €< Fi 9 L{—[ 03 CITY-ST-2P
TITLE ] Delete TILE ) Change [ Aodition
NAME NAME
STREET ADDRESS i? t.H@rH D INT Cue U #10 q STREET ADDRESS
CITY-ST-21P AP LES _ 3 $Liv3 _ CTY-5T-21P
TITLE 3 [1 Delaste TILE O Change [ Addition
NAME fa NAME
STREET ANDRESS e W STREET ADDRESS
CITY-ST-21P 53) A‘_gﬁ g_s )OO;L % t;ﬁ 2 - M 7 CITY-ST-2IP
TTLE [ pelstz TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
matal 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 director
ustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

indicated on thig report or supplg
of the caorporation or the receivg
changed, or on an attachmen

ke empowered

2673-3709

P A ————— g A

e

et Mavtiran DRese #



