2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # J24694 FILED
1. Enity Nama Apr 26,2000 8:00 am
04-26-2000 90043 050 ***150.00
Principal Place of Business Mailing Address
725 N. MA. 725 N. AlA
SUITE E108 SUITE E108
JUPITER FL 33477 JUPITER FL 334779514
us us
F e s YA MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2698349 Not Applicable
Zip Country Zip B Country L 5. Cert]ficaf(? of Status Desired a_ gg-_gg‘ lﬁ:ﬂ;ﬂt‘io’n‘al-‘_
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
GUlNN' CLAUDETTE Street Address (P.0. Box Number is Not Acceptable)
725 N. A1A
SUITE 3108
JUPITER Fi. 33477 iy FL |2 Code

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hrinr oy

SIGNATURE
Signature, typed cr printed name of registered agant and Title if applicable. (NOTE: Registersd Agent signature required when tenstating) DATE
O s dose " | air NAY 1,2000 Fogwll bo Ss5000 || '® ECcin Campsin iancig - $5.00 vy o
g e . s N Trust Fung Contribution. O Added o Fees
(See criteria on back) f¥ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
TITE DP 2 Gelete TMLE O change [ Acdition | &
NAME GUNN, CLAUDETTE NAME =2
sTReeT ACDRESS | 725 N A1A STE 108 STREET ADDRESS §
CITY-5T-2IP JUPITER FL CITY-ST-2IP u
TITLE 1 Delete TITLE Ol Crange [ Addition %
NAME NAME .
STREET ADORESS I - ~=c- - | sTREET ADDRESS | - - - et T
L CITY-ST-2IP CITY-§T-2P
D ome 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! OITY-51- 2P CITY-ST-2P
TITLE [7] Delete TITLE [JChange  [OJ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
[ Detete TILE . [l change [ Additicn
NAME
CCT ADDRESS STREET ADDRESS
1.1 STz CTY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP Ciry-$7-2IP

i3, | hereby certify thal the information supplisd with this filing does not qualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certity that the information
..+ indicated on this report or supplerental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer cr girector
_ of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Lichanged, or on an attachme jth an address, with all other like empowered. Sz’

/ /
2o MO aDEZ, .u;wd;;—%a?v:wz;-»q%*?%—?’é&

SIGNATURE AND TYPED OR PRINTEQ HAME OF SIGNING OFFICER DR\DIRECTOR Date Daytime Phone #

-
AIRIs

!

LS X 5




