2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #- /158 07 \J

FILED

DOCUN ~ Apr 10, 2000 8:00 am

SICHIDE ENTER sz'ss', Twe.

Principal Place of Business Mailing Address

P. RpALcon BLEC. BH? P, Faton Elic. Bidy
3100 Avewve C 31160 Ayemie @

Big Pinve key FL 330%3 Bic Pwe KeyBFl/ : 20057148

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN

THIS SPACE

ecretary of State

04-10-2000 90113 022 ***150.00

City & State City & State 4. FEI Nurnber

E9- 2154/ 4 78

Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired d

Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Her BERT J.. ScHock - .

Street Address (P.O Box Number is Not Acceptable)

311 Avewve C

Bis, Pine ke/ £ 33043

City

FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature regured when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribtition.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detets TILE [ Ghange  [J Addition
NAME SCHOUL , HERPERT J . NAME
STREET ADDRESS 3’,6 o A’V& MUE a STREET ADDRESS
CITY-ST-2IP B ’\6 an'é_.ﬁv F‘—- 33 o q,} CITY-S7-2IP
i !/ T Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE ; [J Change 1 Addition
NAME . [ naME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IF
it - 1 Delete e Ol change  [J Addition
NAME NAME ,
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAWE NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(/), Florida Statutes. | further certify thal the information
that | am an officer or director

of the carporation or the receiver or irustee empowered to execule this report as required by Chapter 667, Florida Statutes; 2nd that my name appears in Block 11 or Block 12 if

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 cath;

changed, cr on an attachmentevith an address, with all other like empowerad.

SIGNATURE:

%48 4F2-22060

Lo~ HERBERT T Skffock’  fly a0 p00

)
SIGNATURE ANIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2ED34 (9/99)



