2000 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT#J52317 FILED
1. Entty Name Mar 28, 2000 8:00 am
CHARLES B. PINDER, INC. S ecretary of State
03-28-2000 90085 020 ***150.00
Principal Place of Business Mailing Address
146 £ BLUE HERON BLVD. 146 E. BLUE HERON BLVD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4543
us us
F P T AR RARER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2744 165 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CURHOLL' KEVIN ~ Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applcable. {NOTE. Registered Agenl signature required whan rainstating) . . DATE PR
1 R S . RS
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 A o E AA L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sgglggn%agoﬁ‘r?bnu:::nCmg O f{g'egqohg?ésae
{See oriteria on back) 0 | Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS R P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD " O Delete TITE O change [ Addition
NAME PINDER, FRANKLEEN NAME
streer aDoREss | 1081 BEDFORD AVE. STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL CITY-5T-2P . |
TITLE TS [ Delete TIME TS _ M Thange [ Addilion
NAME PINDER, CHUCK NAME Chu‘k P\ MK
staeer aooress | 18713 BIG CYPRESS DRIVE STREET A0DRESS | my Wy, Ay ‘ rga Ln.
CITy-ST-2IP JUPITER FL 33458 CITY-57-2P g w ? ' &, Fla. 334 st
TITLE R e O Delete _ - TRE . . o C).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-5T-71P
TITLE 1 pelete TLE [[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Delete TITLE 7] charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ pelete TmE - {1 change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: N B2 @l\&k\ P’m‘&r $23:00 Sel Y8600

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylime Fhone #

CR2ED34 {5/99)



