2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Jan 19, 2000 8:00 am
VARNER, STAFFORD & SEAMAN, P-A. Secretary of State
i 01-19-2000 90143 010 ***150.00
Principal Place of Business : e - Mailing Address
2328 10TH AVE. NO. 2328 10TH AVE. NO.
SUITE 202 SUITE 202
LAKE WORTH FL 33461 LAKE WORTH FL 33461-£612
i Lt Ta PR [PV T oaa ae [ P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2220545 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current.Registered Agent.. . . 7..Name and Address of New Registered Agent _
Name
VAHNER' DEWEY H Street Address (P.O. Box Number is Not Acceptable)
2328 TENTH AVE., NORTH
SUME 202
LAKE WORTH FL 33461 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or printet name cf registered agent and title If applicabla. (Nowef 99"33'9"3‘{6}3‘23‘95 when rainstating} DATE
9. Ihlsﬂc.orpol’allpn is ellgﬂ:i;a t? s:tatrffyc:ts Intangible . FILE N@W!)! F/EE iS_ $150.00 | 10. Election Campaign Financing $5.00 May Be
axli lng n.equwement and elects fo do so. After MAY 000 50.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ Change [ Addition
NANE VARNER, DEWEY H NAME
staeet aooress | 2328 TENTH AVE NORTH, STE 202 STREET ADDRESS
GITY-ST-7IP LAKE WORTH FL CITY-ST- 2P
TITLE VPD [ Delete TTLE [CJchange {1 Additicn
NAME STAFFORD, SHANE L. NAME
steeT anchess | 2328 10TH AVE, NORTH, SUITE 202 STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL GITY-ST-7IP
TILE _ L) e e [.Delete. - - TILE - - == [C) Change T} Addition
NAME SEAMAN, ALLEN R NAME
sTREeT aDDREsS | 2328 10TH AVE, SURTE 202 STREET ADDRESS
CITY-ST-71P LAKE WORTH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-2IP
TILE O Delete - TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STHE,ET_EADDRESS E
CrY-ST- 7P cy-s1-2e - ]

13. | hereby certify that the information supplied with this filingndoes 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 a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee owered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an ith an addressayvith Allfothdr like empowered.
[0 44/ 58778
/

IDate " Daytima Phone %

SIGNATURE .

2




