2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 8444282 N M 1$ 1%0%]3 8:00
1. Entity Name ay 9 . am
CHARLESTON DELAWARE CORPORATION Secretar Y of State
05-17-2000 90951 032 ***150.00
Principal Place of Business Mailing Address
1152 Lake Clarke Dr. P.0. Box 6459
West Palm Beach, FL West Palm Beach, FL
33406- 33406-6459
_USA USA 100894
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1920786 Not Applicable
i i Zi Count iti
Zip Country o ountry 5. Certificate of Status Desired 1 $3‘75 A.dd‘t'o"a'
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name
Hufty, John A.
1152 Lake Clarke Dr. Street Address (PO. Box Number is Not Acceptable)
West Palm Beach, FL 33406
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
Signature, lyped of prirmted name of registered agent and ttie f applicable {NOTE. Registered Agent signatuie 1equired when rainstaing) DATE
9. This corporation is eligible to salisfy its Intangible 10. Electi ) , .
T TaxTiing TeauTEmENt Brd SI8sls t0°d6 55, ué-—F-—-—-T'ec“C’mcaL”EEi‘?-” Financing, $5.00 May Be_
o rust Fund Contribution. Added to Fees
{See criteria an back) d
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PTD ‘ [ Defete TOLE Ol Change [ Additon |
aJ
NAME Hufty, John A. NAME v
STREET ADDRESS 1 1 5 2 L.ake Clarke Dr STREET ADDRESS §
-57- : _gT- ]
CiTY-S7-2IP West Palm Beach, BT 11406 CHY-ST-ZiP g
TILE m 5‘ O Delete TITLE ] Change  [1 Addition | ©
NAME NAME
STREET ADDRESS Huft Y Donna Jean STREET ADDRESS
P.0. 6459 N/A .
CITY-ST-21P CiTY- S7-2IP 1
West—Palm Beaeh,—FL—33406 '
TITLE T pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CImy-57-21P
TITLE L1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP 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)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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all gther like empowered.
oo - mweer L0 (LM bl s5u-3152
SIGNATURE: AR 25100 5657 -3l
SIGNATURE AND TYPED OR PR:NTEHNAME OF SIGNING OFFICER OR D;REcTJj / 1 / ?‘te Daytime Phone ¥
¥ ( bl



