2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732738 MSar lql_, 200(} %tO(t) am
ecretary of State

Frincipal Place of Business Mailing Address

£10 SW. 4TH STREET g 566 UDELL LANE

DELRAY BEACH FL 33444 . DELRAY BEACH FL 33445-2432 -

us R us

F P I NN A

- ' ‘?,2.,2 S /= jz/erww
Suite, ApL. #, efc. “Huite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Delray 5B C’M—c’,j; F,Zd.f 650046284 Not Applicable
Zip Country Zip 7/ ounir} . . $8.75 Agditional
&? 1/ ‘/4/ ﬁ 2 /m &MA 5. Certificate of Status Desired H/-Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LR e R e e R e e NAMO o . - — =T
Eormr /V( é@b(m o, T

566 UDELL LANE ,
DELRAY BEACH FL 33445 Q elray £en ch _
/ FL | F70 94

CR2E037 (9/39)

FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable'to .

} FEE IS $61.25 Trust Fund Conlribution. U Addedto Fees Department of State e
) . . .

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PCD : O Detete TILE : Ochange [ Additian

NAME QUINCE, LEONARD N JR. NAME

STREET ADDRESS | 909 S W. 18T AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IF

TITLE VD OJ Delete me [ change [ Addition

NAME - | BOYER-REYNOLDS, IDELL HAME

STREET ADDRESS
CITY-ST-2IP

TITLE ] [ Change ‘_“I___I Addition
NAME T e om0 T

STREET ADORESS
ChY-ST-2iP
TITLE [Ichange [ Addition
NAME

STREET ADDRESS

STREET ADDRESS | 340 SW 1ST ST.

G2 | DELRAY BCH, FL 33444 -

TIE D . L pelee
N — | HUNTER-WILFRED™ T

STREET ACDRESS | 2800 NW 6TH CT.
ciry-§1-2P PO
me. - IMDYS - ..
NAME HEAD, LILLIE Q
STHEET ADDRESS | 556 UDELL LANE . ,.

{1 Delete

CITY-ST-2IP DELRAY BEACH FEM . CITY-ST-2IP

THLE D . O Delsts TITLE [J Change [ Addition

NAME HUNTER, MALFRED HAME

STREET ADORESS | 4822 32ND DRIVE SOUTH STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33461 . CITY-ST-2Z1P

TITLE [ pelete TITLE [ change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 offlcer or director
of the corporation or the receiver or trustee empoweared to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Blo r Block 11 if
changed, or on an attachment with an address, with all other like empowered. y /k

"

SIGNATURE: £éo mt,ﬁ/ W l‘ggfh? ;I'. YIRE)

Daytirme Phona #




