2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78777 Feb 24, 2000 8:00 am
TERRANCE R. EBLING, D.C., PA Secre,tary of State

02-24-2000 90011 032 ***150.00

Principal Place of Business Malling Address
5715 SQUTH DIXIE HIGHWAY P.O. BOX 1053
WEST PALM BEACH FL 33405 SPRUCE PINE NC 28777-1053
us us
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59—2182242 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ] —_— —Name = - —_—

EBUNG. TERRANCE R Street Address (P.O. Box Number is Not Acceptable)
5115 SO DIXIE HWY
WEST PALM BEACH FL 33405

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, typed or printed name of registered agent and litla if applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. Thig f:_orporatic_m is eligible to satisfy its Intangible F!LEE NOWwWIill FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MALY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Checlc Payable to Department af State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS Ol petste - TITLE [ change [ Addition

NAME EBLING, TERRANCE R NAME

STREETADCRESS | 5115 SO DIXIE HWY STREET ADDRESS

CITY-ST-2IF W PALM BEACH FL CITY-5T-2IF

TITLE TD O pelate TTLE [Jchange [ Addition

NAME EBLING, TERRANCE R NAME

STREETADDRESS | 5115 SO DIXIE HWY STREET ADDRESS

CITY-5T-2IP w PALM BEACH FL CITY-5T-ZIP

THTLE [ belste TITLE [Jchange  [J Acddition
SHAME - — - - — e — = — —_— Rt — C—— _—_——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE [ oetste TITLE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP CITY-§7-21P

TITLE [ Delute TITLE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

13, | hereby certify that the i!{{mmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicatéd on this report or supplermental 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 recalver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, of on a| ment an address, with all other like emp2
prasn e R e Hf o « / / -5—6
'7/ Lo [ OO
?(le

/ . / /
SIGNATURE: ~Cdecsin )/ C 733627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE?H

CR2E034 (9/99)

L]



