2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (17659 Apr 21, 2000 8:00 am
PATRICIA E. THORNE, P.A. ecretary of State

04-21-2000 90053 029 ***150.00

Principa! Place of Business Mailing Address
4163 SOUTH CONGRESS AVENUE 4163 SQUTH CONGRESS AVENUE
LAKE WORTH FL 33461 LAKE WORTH FL 334614703

i s WE e wewervpry | ||

S.Uﬁllwt #,ﬁ;d 2/ Eguilq’ﬁ?l. #'20 2, DO NOT WRITE IN THIS SPACE

Lg%iate L\b_rlﬂ ]:L l Ciz é Slate L\b, rl‘ F__L 4, FE! Number 50-9940995 Applied For
Mot Applicable

Lﬁ}"ﬂ l w A \122';} fb ' Cw 5. Certificate of Status Desired O ?g.gesqﬁidéﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T —_ Name ST e

THORNE, PATRICIA E. : —
4163 SOUTH CONGRESS AVE. S PRtk WA No-Th

LAKE WORTH FL 33481 &,.‘\L _202/

Prle. Lrth FL [&5%0]

8. The above na i its thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Pobive B Thovee A
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . L .
. | 10, El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Election Campmgn !-Tlnancmg 0 $5.00 May Be
i ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ I Delete L B¢ Thange [ Adaition
e THORNE, PATRICIA E. 2328 “Teath Avean N
sTaeeT AD0RESS | 4163 SOUTH CONGRESS AVE. SreeroREss )| (S i 202 F Yu4 '
erv-stze | LAKE WORTH FL 33461 wstze /| Loy Worth L 7
TMLE {1 Delete [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-21P
TITLE - - - Delete - TLE _ - — . e [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-51-2IF
TILE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2P
THLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
d@sute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

SIGNATURE: " S AR o 4NN SN

of the corporation of the receive ii rustee empowerad

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



