2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005066 Jan 12,2000 8:00 am
b Ey e Secretary of State

Principal Place of Business Mailing Address
152 THORNTON DR 152 THORNTON DR
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418-8067
us us WL RIaE
Judiiht3
Suite, Apt. #, el Suitjr:t- # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & 4. FEI Number o g Applied For
mﬁ( 773216 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6.-Name and-Address.of-Current-Registered Agent <= —7.-Name and-Address of New Registered Agent— ————m =
Name
CARLIN SH' ROBERT E Street Address (P.C. Box Number is Not Acceptable)
152 THORNTON DRIVE
PALM BEACH GARDENS FL 33418
2 City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

'3

'

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
O oo™ | ptor WAY 1,2000 Fop wil ba gssp | 1 SecionConnionFrancing | $5.00 oy
b : ' ’ Trust Fund Condribution. O Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PCD 1 belete mie [JChange ) Adettion
NAME CARLIN SR, ROBERT E NAME
street aooress | 152 THORNTON DRIVE STREET ADDRESS
CITY-S1-2IP PALM BFACH GARDENS FL GiTY-ST-2IP
TITLE O Delete TITLE []change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP — s = om - iwoeomsm = m2 — %o = zeerce s o R OOTY-ST-ZIP TTmeEs -7
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
THLE [ Delete TTLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P _ , OITY-ST-2P
TITE (7 Delete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITS\-ST—ZIP CITY-ST-7IP

13." hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), 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 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachofent with an addr

5, with all other like empowered.
SIGNATURE: _, { 7 4;:/1@{;;@223;;@;;&’. @Aa;L& //6’/00 S¢r1 )¢ rZef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Daw Daytima Phone #

moOAacA 4 FGaO



