+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G03497 .
pubudiodth Mar 28, 2000 8:00 am
FLORIDA DESIGN RRIGATION, INC. Secretary of State
03-28-2000 90061 016 ***150.00
Principal Piace of Business Maiting Address
1326 S. KILLIAN DRIVE 1326 S. KILLIAN DR,
LAKE PARK FL 33403 LAKE PARK FL 334031919
us us
e v AR AR RRRAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2236164 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additicnal
e ) Fee Required
6. Name and Address of Current Registered Agent ] 7.”Name and Address of New Registered-Agent———-— - -
Name
MENTZER' PHILIP H Street Address (P.O. Box Number is Not Acceptable)
1326 S. KILLIAN DRIVE
LAKE PARK FL 33403
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle f applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
o Tns oot e ot inngme | FILE NOWIL FEE I8 S1S000 1o | 0 G Gamonnemng 85,00 iy
2 ! . Trust Fund Coniribution [} Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DP [ Delete TRE [ Change [ Addition
NAME GLARKE, THOMAS H. NAME
sTREeT ADORESS | 10288 ALLAMANDA BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-5T-2P
TILE S 7 Delete TIILE [ Change (] Addition
NAME ESCOTT, JO-ANN NAME
streeT ADDResS | 1326 S KILLIAN DR STREET ADDRESS
cny-s1-2¢ | LAKE PARK FL _ |} cmy-st-zp
e 71 Delete e i - T " Tichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP cITY-$1-21P
TME O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statuies. | further certify that the information
indicatéd 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 raceiver or trustee empowarad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attach@t with an address, with all other like empowered.

SIGNATURE: - - F v iSecfede 3laxlon  Sbi-84s-123 3

iGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dale Daytime Phone #

v

CR ! d aee



