2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # K04305 - Apr 18,2000 8:00 am
oy | ecretary of State
04-18-2000 90215 039 ***150.00
Principal Place of Business Malling Address
4300 S US HWY 1 4300 S US HWY 1
203-347 203-347
JUPITER FL 33477 JUPITER FL 33477-1198
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 65 00 888 Appited For
1 1 Not Applicable
Zi i Count iti
° Country Zio euniry 5. Certificate of Status Desieg []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
- - e e e e - e — _Name . - .. __ S . UV -~
HOURANEY' MARK J. Street Address (PO. Box Number is Not Acceptable)
4300 S US HWY 1
203-347
PITER FL 33477
JUPITE City FL Zip Code
8. 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.
SIGNATURE
Signatura, typad or printed nama of registered agent and title f applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
i lon is el isfy i i mn
9. ihlsr?orporatrqn is ehgtbge t? sausfycits Intangible FILE NOW!!! FEE IS- $150.00 10. Eiection Campaign Financing $5.00 May Be
ax fling requirement and elects to do sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CP [ delete LE [ change [ Addition
NAME HOURANEY, MARK J. NAME
streer aooRESS | 4300 S US HWY 1 #203-347 STREEF ADGRESS
CITY-S1-2P JUPITER FL CIFY-ST-2P
TITLE O Delete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TILE [ Delete TITLE [ change_ O Addition
NAME o NAME T : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Gelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-5T-ZP
TITLE O Delets e Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP J CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 oytiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept Wil gn addresg Afith all other like empowered.
' 2 = S LAY g Ay - 9_3
SIGNATURE; ./ RS 9/ /6’/06 &/ 74P~ 0¢4
i gb OR PH e DP S?MNG OFFICER OR DIRECTOR ’ J0ate Daytime Phone #




