2000.’UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # H87720 May 10, 2000 8:00 am

Eniy Nams Secretary of State

SCREENPBINT SERVICES' INC' 05-10-2000 90140 046 ***150.00
Doapar Dace of Business Mailing Address
- N. KILLIAN Dﬂl\fh’ 1362 N. KILLIAN DRIVE
S4 .
PARK FL 33403 LAKE PARK FL 334031904 !

us

s Vi L R ORI
1302 N, Kiewmn PRIVE

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

Cily & State o City & State 4. FEINumber  £Q npe7900 Applied For
Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired 0O $8.75 Additional
' Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - 'Narﬁe - — 5T HeSTT e T e D m ITT T D ST a7 et e T - T
Waro fataice T
WARD= PATRICK T. Street Address {(P.O. Box Number is Not Acceptable}
1322 S. KILLIAN DR. ijo'-f ©q Trailuwwod (i

LAKE PARK FL 33403

o &L_p‘f“‘tf‘ FL Z%C'?;je‘/’>J

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

- .‘.:.!.;{'_I' f\

Y Signature, lyped or printed name of registersd agent and title f applicable (NOTE: Reg:stered Agent signatura raquirgd when reinstating} DATE

=, This corporation is eligible to satisfy its Intangitle ~ FILE NOW!! FEE IS $150.00 10. Elestion Campaign Finangin T
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁzt Fond Cfmr?buﬂon_ 9 O f?d-ggo"gzge
(See criteria on back) O Make Check Payable to Department of State

o ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

P (] Detate TITLE [ Change [ Addition
} WARD, DIANA NAME

- wsss | 10409 TRAILWOOD CIRCLE STREE ADFESS
sT-2P JUPITER FL 33478 CITY-ST-2IF

P O pelete TITLE [ charge [ Addition

- WARD, PATRICK T NAME
e | 40400 TRAILWOOD CIR. STREET ADDRESS
sr2e | JUPITER FL 33478 CITY-57-2IP

) - O pelete - - TITLE B [P e . - =[O Change — [ Acdition
NAME

s annoLeg STREET ADDRESS ~

[ CITY-ST-ZIF

[ Dslete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

T 7ID
o1 A

[ pelete TIME N [ Change [ Addition
NAME i

STREET ADDRESS /
ST-2IP CITY-51-2IP -~ ’

NAME -
Ce e STREET ADDRESS
T ome GITY-ST-7P

T Delete TITLE . : [ Change T Addition |

* I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the infermation
indicated on this repert or supplemental repart 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 corporalion or Ihe receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment-yith an address, with all other like empowered.

dvs Leldd VLo Dann WARD Y13 o6 S(i-842-Ho0b

SIGNA] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



