2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J02714 Mar 02, 2000 8:00 am

1. Entity Name i Secretary Of State

Principal Place of Business Maliling Address
© 0 BOX 16014 P O BOX 16014
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 333186014 § 1V JIvw
.- us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Gity & State City & Stale 4. FEI Number Applied For
59-26239?9 Not Applicable
2 Country Zie Gountry 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ) e .
STROHL DALE P Thepdzre—W-—STrokl
' - Sireet Address (F.O. Box Number is Not Ac_:ce table)
9842 SPANISH ISLES 1634 LONE FPinN WAN
BOCA RATON FL 33496
City Zip Code
WEST Fri # FL
8. The above named entity submits this statement for the purpose of changing its regis offj r registered agent, ar both, in tate ofFlorida,
sisnarure Jheodopre K. STr }/3//09
Signature, typed or printed name of registerad agant anddltle if applicable. (NQTE: Registered Agent signature requirad when rems!u% DATE
8. This corporatian is gligible ta satisly its Intangible FILE NOWI! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erl3(s:tt‘!Szn?jagnoﬁlr?;u::i:nancmg 0 ?{%00 May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD O nelete THLE (1 Change (7 Addition
NAME HATHAWAY, RICHARD NAME
sTReeT ADDRESS | 7641 N.W. 6TH CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CiTY-ST-21p
THLE SEC [ Delete TILE [ Change [ Addition
NAME HATHAWAY, MARYANN NAME
stReeT 40DRess | 7641 NW 6TH CIR STREET ADDRESS
CiTY-57-2IP PLANTATION FL ] CIy-ST-2IP
TLE P N 1 Delete TIME M Change [ Addition
NAME STROHL, THEODORE W NAME .
sTReer aooress | 526 MERCURY ST seeriess | /4 Bl LONE PINE way
omv-si-2p | WEST PALM BEACH FL 33406 CmY-S1-21
TITLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T7-2IP CITY-51-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 10 execytte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R g d.

T Thescdpre W. STeeh] 1)31100  (541) 43Y- 4675

Wi OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/99)



