2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29696 Jan 12, 2000 8:00 am
TOTAL IMZ\GE'._SI':I,%L_,QN;{I'N,Q-;-; | Secre,tary of State

Mownael A2 01-12-2000 90084 004 ***150.00
Principal Place of Business Maiiing Address
711 WEST INDIANTOWN ROAD #84 711 WEST INDIANTOWN ROAD #84
JUPITER FL 33458 JUPITER FL 33458-7570
Suite, Apt. #, etc. Suite, Apt. #, etc. [n]e] NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16 46 Applied For
59-2 29 Not Applicable
Zip A Country, Zip Country, » . $8_75 Additional
L ,,( Sp us n 8. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . o om Name_.. - :. .. - e e -
ALFREY LOR! S Street Addrass (P.O. Box Number is Not Accepilable)
108 PENNOCK TRACE DRIVE
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE - .5 %ﬂlj\n mm@ ‘ . /Q:)/é IVIOO

.gdﬁm‘ftyped or printed namaa'f'fe'glslerecf%m and mlg a:,:(cab!r' (NOTE: Registered Agent signature requirsd when reinstating) DAT
) o L i "

9. lhlsfﬁorporatpn is ehglbl; to sansfy[;ts Ima%m\e . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Hisbg OX é!ng__n‘aqdwremem and elects to ¢o so. T After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Jte \See oriteriaon backy, 5. O . Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P O Detete TILE O Change [ Addition
NAME ALFREY, LORI 8. NAME

STREET ADDRESS (. 108-PENNOCK: TRACE DRIVE STREET ADDRESS

omv-st-ze’ | "JUPITER FL 33458 CITY-ST-20P

TITLE STD : O oelete TLE {J Change [ Addition
HAME ALFREY, LORI HAME

sTReeT ADDRESS | 108 PENNOQCK TRACE DR STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-5T-7IP

THLE O pelete TITLE [ Change [ Addition
NAME I . N . o
STREET ADDRESS™ Tt T T T STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delgte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange (] Addition
NAME NAME )

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST- 2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta henagy) ith an addr:e : ilh all other Iikeverrjpf)wenr?d-“ . ‘5 /
SIGNATURE: \_.// )/ O (Uig. Lori S /9#/?63/ /@B;/m 744-1999

FE AND TYPED OR PRINTED NAME/QD SIGNN 5.0 F}'ICEH OA DIRECTOR Date Daytima Phone #

CR2ZE034 (9/99)



