2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46447 FILED
LOEE;?II\;MND EINE. NG Apr 22, 2000 8:00 am
LA INE, INC. ‘
- ecretary of State
04-22-2000 90066 038 ***150.00
Principal Place of Business Mailing Address
550 SW 12TH AVE. 550 S.W. 12 AVE
1500 E ATLANTIC BLVD BUILDING 4
DEERFIELD BCH. FL 33442 DEERFELD BEACH FL 334423110
us us
F R AT T
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add“i””al
" . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
PRICE, DAVID T .
' Street Address (P.O. Box Nurmber is Not Acceptable)
550 SW. 12 AVENUE
BUILDING 4
DEERFIELD BEACH FL 33442 . -
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and tile f applicabls, {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electio N )
. ampaign Fina
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Tmst’F[:n% Coitr?buti'cm e fi-egqohgzife
(See criteria on back} B( Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [Jchange [ Addition
NAME ROBERTSHAW, JOHN NAME
staeer aoDREss | GREEN TURTLE CAY STREET ADDRESS
CITY-ST-2IP ABACO, BAHAMAS CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ] pelete TITLE [Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O Ghange ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP
TITLE [ Delate TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [T Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 it
changed, or on an attach 4h an address, with all other like empowered.

SIGNATURE: &G A Tl )52 Tpps  Fei-42/.T37F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytimg Phone #

£ Ty

CR2E034 (9/99)



