2000 UNIFORM BUSINESS REPORT (UBR) FILED

+ DOCUMENT # J24574 Jan 26, 2000 8:00 am
. e
- | WAL DOBRY. ING Secretary of State
" 01-26-2000 90042 022 ***150.00
E Principal Place of Business Mailing Address
z 832 NORTH DIXIE HIGHWAY 832 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2529
i
Suite, Apl. #, ic. Sute, ApL 7. ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
: 50-2695011 e
: Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g.;gtﬁ:iecgﬁonal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered__{\gént
1 ’ o - T - - Nameg™ ——~ —~ 7> ° -~ -
t
: ?SsmiﬂthIéOVE Street Address (P.C. Box Number is Not Acceptable)
|
i P.B. GARDENS FL 33418
i City FL I Zip Code

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

i SIGNATURE
' Signature, typed or printed name of registerad agent and Lile If applicable. {NOTE: Ragisterad Agent signature raquired when ssingtating) DATE
e mana s ™™ | ptar MaY 1,200 Fag il posssoon | O ECCionCarpagnframong - $5.00 ey 5o
- : * ~ Trust Fund Contribution. O Added 1o Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P [ Delete L T change [ Addition
NAME DOBRY, HAL NAME
streeT a0DRESS { 832 N DIXIE HWY STREET ADDRESS
CITY-51-21P LAKE WORTH FL 33460 CITY-ST-ZIP
T [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TITLE . B - ~ - [ petete . _ TITLE . R : . - — o o= e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TLE ] petete TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP

13. { hareby cectify that the information supplied with thisAMyg daes not qualify for the exemption stated in Section 118.07(3)({), Florica Statutes. | further certify that the information
indicated an this report or supplemental report is tryé anyl 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 receiver or trustee empowdred & exgepte thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addggss, with all ofhe,
IM /A(//Z/ SL/~77-LCEY

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




