2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ILED
pocu! H97373 Apr 21, 2000 8:00 am
C. M. S. JUPITER, INC. ecretary of State
04-21-2000 90042 006 ***150.00
Principal Place of Business Mailing Address
Jag3.ulA CAMFRON 1483 VIA_ CAMERON-
JUPITER FL 33477-7281 JUPITER FL 33477-7281
i, s (ARG AR AR
1471 Via Privada 1471 Via Privada
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jupiter, FL Jupiter, FL 59-2842831 Not Applicable
Zip Country Zip . Country . ) $8.75 Additional
33477 USA 33477 USA 5. Certificate of $tatus Desired O Fee Requirecll fan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
FRANKLIN, GEORGE K Streel Address (P.C. Box Number is Not Acceptable)
1483 VIA CAMERON
JUFITER FL 33458
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisfered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. 1h|s corporation is efigile to satisty its Intangible FILE NOW!l! FEE IE? $150.00 10. Election Campalgn Financing $5.00 May B0
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP O pelete TITLE — . [ Addition
NAME FRANKLIN, GEORGE K. NAME :
STREET ADDRESS | $483 VIA-CAMERON ] STREETADDRESS | 1471 Via Privada
cry-sT-2¢ | JUPITER FL OT*-ST-ZP | Jupiter, FI. 33477
TITLE D 3 Delete e mge [ Addition
v FRANKLIN, SHEILA B. A -
STREET ADDRESS | 1483-VIA-CAMERUR sTREeTADDRESS | 1471 Via Privada ot
or-s7-2p | JUPITER FL onv-st2? | Jupiter, FL 33477
TITLE O Detete TITLE _ i — . [ Change [ Addition
NAME NAME ' ST
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iF CITY-$7-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. ! hereby certify that the infarmation supplied with this filipg-goEs-gt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental perioTs truend accuraty 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 truglee emppwe ﬁ porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nag

changed, or on an attachment with arRgddressdwitH a gred

SIGNATURE: ___ SIGIaNINEXRZ 7St 5D | 3\\\’&%’1/003 5L -\99D

SIGNATURE ANDI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (9/99)



