2.;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G79833 Mar 31, 2000 8:00 am
DECA MICA. ING. Secretary of State
03-31-2000 90067 047 ***150.00
Principal Place of Business Maiting Address
4901 COCONUT BLVD. 490 GOCONUT BLVD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-3938 Vv u avw .
us us
F s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-2383227 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied (] PO~7 Additional
R . B i I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEHL, DENNIS Street Address (P.O. Box Number is No! Acceptable)
11122 83RD LANE N
W PALM BCH FL 33412
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printad nama of registered agent and tite If applicable. [NOTE: Ragistered Agent signature raguirad when reinstating) DATE
9. E;sﬁc“?]rporanpn is eligible to satisfy its (ntangible FILE NOW!!! FEE IEst $150.00 10. Election Campaign Fnancing $5.00 May Be
g requirement and elects to do so. After NAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O 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 P O Dalete TILE P ) XChange [ Addition
N DIEHL, DENNIS NAME Deht Donn:
srhest a0kess | 19122 83RD LANE NORTH STREETADDRESS | 4901 Cocowut &tve ;
Clry-S1-21P W PALM BCH FL 33412 CITy-51-2IF w Palw w fC a3 -
TIE v 7 Delete TILE V. Change [ Addition
e DIEML, SUSAN NAVE Dieh)  Susar
sTReeT ADDRESS | 11122 83RD LANE NORTH smeeraovvess | 4201 Cocoeant 8lup
or-st-20 | W PALM BCH FL 33412 om-st2e o el Regoh B 3391
TME v s o ceagemms,. = s e i . e k] DplElg e~ = [ TTLE | R e ~[=]-Change - —{=] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Ghange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TITLE . O velete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-ST-27IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: STA:.-,«A vie Shse-_ Nk ) 3-27)-60 9TY Y YYqY

SIGNATURE AN TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daybme Phone #




