2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 20
DOCUA 8365 Apr 11,2000 8:00 am
MUTUAL SERVICE CORPORATION ecretary of State
04-11-2000 90029 045 ***150.00
Principal Place of Business Maiting Adcress
250 AUSTRALIALN AVE § PO BOX 24777
STE 1800 WPB FL 334164777
WPB FL 33401 us
us
F e T INAIRIRRE IR RIRA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
38 1893570 Not Applicable
Zip Country Zip Country 5. Certficae of Status Desiced  []  $8+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KAMINSKI, DENNIS S.-C/O MUTUAL SERVICE Street Addrass (P.0. Box Number is Not Acceptable)
250 AUSTRALIAN AVE, SOUTH
SUITE 1800
WEST PALM BEACH FL 33401 Ty FL [ 20 Coce
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
Signature, typed o printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 - PR :
Tax filng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Compaian Franding fdsc;gﬂo"éz‘;fe
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE f0 [ Delete TITLE O] Change [ Addition
NAME DIXON, JOHN L NAME
STREET ADDRESS | 11043 THYME STHEET ADDRESS
GiTY-5T-2IP PALM BEACH GRDNS FL CITY-ST-2IF
TITLE vT [ Delete TIMLE [Jchange  [] Addition
NAME POFF, JOHN W RAME
streeT aporess | 3646 CYPRESS EDGE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CIrY-§T-21P
TITLE S O Delete TLE O Change [ Addition
NAME MILFS, AUDREY NAME
sTReET AD0RESS | 26922 ROCKING HORSE LN STREET ADDRESS
CITY-ST-21P LAGUNA HILLS CA CITY-ST-2IP
TITLE RS : Cl Delete TITLE o ) T [JcChange [ Additicn
NAME KAMINSKI, DENNIS S. NAME
sTREET ADDRESS | 13832 BRIGHTSTONE STREET STREET ADDRESS
crv-st-20 | WELLINGTON FL OITY-§T-2IP
TLE DC O Delete TILE O change [ Addition
NAME SCHAFER, GLENN § NAME
sTREET aDDRESS { 24036 CORMORANT LN STREET ADDRESS
CITY-ST-2IP LAGUNA NIGUEL CA CITY-ST-2IP
TIMLE D O oelete TILE [ change [ Addition
NAME ROBINSON, GERALD W NAME
streeT A0DRESS | 35 PLAZA CALOROSO STREET ADDRESS
arv-st-2e | SAN JUAN CAPISTRANO CA oiTY-51-20

13. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowereid tohexilaﬁule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘address, with all other like em d.

changed, or on an attachment wj
Gl e el VY AT i o
SIGNATURE: %.}_}_.{M URERITU 4/{/0—0 s61-535 4100

ﬁsmn'lns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (9/99)



