2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H80312 Jan 19, 2000 8:00 am
1. Enty Name Secretary of State

U.S. DEBCOHNC. 01-19-2000 9001 4 043 ***150.00
Principal Place of Business Mailing Address
4240 GREEN FOREST WAY 4240 GREEN FOREST WAY
LANTANA FL 33462 LANTANA FL 30462 602008
us Us

3. Mailing Addrass

9000 Gleen FET WAy | 4240 Gheew FotssT oAy “ I“l” ||||| ” " |

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat, 7 City & State 4. FEI Number Applied For
BO{{N%%?N Bf)ﬂ t;(" - Bclbyyu 7o BEM F ‘. 59-2504910 Not Applicabte
3%’\[,30 - C%:“% O -épgqsé — Qﬁ‘n% Ned . 5. Certificate of Stalus Desired O Eg'ggqlﬁgﬂﬁ""al

Cuore) (Posrt. estunte systy) I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBARA’ JOSEPH L. Sireet Address (P.O. Box Number is Not Acceptable)
4240 GREEN FOREST WAY
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this state urpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNAT, -
Sigrifire, typed or printad nama of registerad agent and tile It applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This Forporatzgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe}c;s
(See criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delets TITLE [ change (] Addilion
NAME BARBARA, JOSEPH L. NAME
sTREET ADDRESS | 4240 GREEN FOREST WAY STREET ADCRESS
ore-st-2p | LANTANA FL CITY-5T-2PP
TITLE - [J Delete T TmLE -7 - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S$1-71P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7/P CITY-$T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O etete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF GITY-§T-2IF

13. | hereby certify that the information supplied with this fiing dees not qualify for the exernption stated in Section 119.067(3)(i), 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 carperation or the regajver or trustee empowered i execute tis report as required by Chapter 607, Florida Statltes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith an adgress, wit powered.
Sassepk L. Epasrues Koo I/ﬂ/» (560) /2y

SIGNATURE il
(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dalel l Daytimeg Phone #

CR2E034 (9/99)



