2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 12,2000 8:00 am
04-12-2000 90085 020 ***150.00
Principal Place of Business Mailing Address
13379 COMPTON ROAD 13379 COMPTON ROAD
LOXAHATCHEE GROVES FL 33470415 LOXAHATCHEE GROVES FL 334704715
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59—2613252 Not Applicable
2Zi Count Zi i i
i ouniry ' Couriry 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
ANDERSON' WILLIAM B Street Address {P.O. Box Number is Not Acceptable)
13379 COMPTON ROAD
LOXAHATCHEE GROVES FL 33470-4715
City FL Zip Cede
7 B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of registersd agent and tile if apphcable [NOTE: Registered Agen signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' e
- ) . 0. ElectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;:tIzzndagoi?:inuti::ncmg [ fc%fz%olohlzzisae
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TIILE [ Change [ Addition
NAME SIGLER, GARY NAME
street aDoress | 1501 NE 2ND AVENUE STREET ADDRESS
CITY-ST-7iP DELRAY BEACH FL 33404 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - o (7 Delete me T ' OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIF
TITLE ) 7 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | fusther 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 corporatior: ar the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresswith all other like empowered.

qm 8T
SIGNATURE:-~ @M BGrga _4[¢foo

SIGNATORE AND TYPED R PRINTEL WEGIE™0 SRMNG OFFICER OR DIRECTOR Date Daytims Phone #

U e S

T
I



