2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84940 FILED
1. Entity Name A l' 27, 2000 8:00 am
04-27-2000 90115 019 ***150.00
Principal Place of Business Mailing Address
1501 NORTHPOINT PKWY. PO BOX 3935
SUITE 104 SOUTH BEND IN 468130935
WEST PALM BEACH FL 33407 us
us "
F e S ISR AN
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2207359 Not Applicable
ap o C?gﬁfry Zp i s ?Dumry — 5. Certificate of Status Desired . .[] - geaezfq\':i‘g"?"ﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARL'LE' REX : Street Address (P.O. Box Number is Not Acceptable)
1501 NORTHPOINT PKWY.
SUITE 104
WEST PALM BEACH FL 33407 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State cf Florida.
SIGNATURE
Signature, typed or printed narne oi.:agistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporﬁti'on is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - )
Tax filing reqL‘_J‘irerpem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilj;tlgznct:jaglapne::?brljgg;anrmng 0 Edsd.eod(?ohlﬁ?ése
(See criteria on back) - ] Make Gheck Payable to Department of State '
11. ' . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C o [ Delete TILE , [3Change [ Addllion
NAME CARLILE, REX NAME
sTReeT anoRess | 2612 FOUNDATION DRIVE STREET ADDRESS
GlTy-ST-2p SOUTH BEND IN 46628 CITY-S1-21P
TITLE VC [ Delete TITLE ) Change (] Addltion
NANE CARLILE, HELEN HAME
srageT aopRess | 2612 FOUNDATION DRIVE STREET ADDAESS
cry-st-zp . | SOUTH.-BEND IN 46628 CITY-ST-2IP o . - e
TINLE P [ Detee THLE Clchange [ Addition
NAME CARLILE, DONALD HAME
sTReeT apDResS | 2612 FOUNDATION DRIVE STREET ADDAESS
CITY-ST-2IP SOUTH BEND [N 46628 CITY-ST-2IP
TILE v [ oelete TITLE ) Change (] Addition
NAME CARLILE, DEAN NAME
streeT apoRess | 2612 FOUNDATION DRIVE STREET ADDRESS
CITY-8T-ZIP SOUTH BEND N 46628 CITY-$T-2IP
TITLE v [ Delste TLE [ change (2] Addition
NAME RIGGS, DAVID NAME
STREET ADDReSS | 2612 FOUNDATION DRIVE STRECT ADDRESS
orv-s-2¢ | SOUTH BEND IN 46628 CITY-§T-21P
TITLE ST [ Delete TITLE [ change [ Addition
NAME RIGGS, KATHY NAME
streeT anoress | 2612 FOUNDATION DRIVE STREET ADDRESS
CITY-SY- 29 SOUTH BEND IN 48628 CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer?t\-.v h an addressb of] Jer like erﬁpowered. - 2/8-2 ;3 _:?//3
SIGNATURE: \«’W“/éi 2 D8 '/,\)c. //-:404 F Fuﬁ/dﬂj Sy 2-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

vrmme

CR2E034 (9/99)



