2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K1374 Jan 25, 2000 8:00 am
. Entity Name .
| sEmaG NG, - Secretary of State
y .
I 01-25-2000 90129 037 ***158.75
Principal Place of Business Mailing Address
705 - 27TH AVE.. SW 705 - ZTTH AVE.. SW
STE. § SIE. 5 ' ‘ ~ N
VERO BEACH FL 32063 VERO BEACH FL 32968-4237 ' COG30964
us us . -
Suite, Apt. #, efc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E
r -
; City & State City & State 4. FEl Numbe Applied For
; v Y FINumber 660061313 | .
— | I v
Zip Country Zip . Country " . $8.75 Additional
.. 5. Certificate of Status Desired d Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E T N R At Name - - )
‘ WEISSMAN, JOSEPH C. Sireet Address (P.C. Box Number is Mot Accepféb_lé}
705- 27TH AVE., SW
STES
VERQ BEACH FL 32968 —
City FL I 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
Signature, typed of printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 0. Electi on Fi )
Tax filing requirement and elacts to 4o so. After MAY 1, 2000 Fee will be $550.00 0. Flection Campéin Fnancing - $5.00 may Be
N rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
TITLE VPDT [ pelete TITLE [ Change [ Additicn
NAME BENEMANN, JOHN R NAME
staee aporess | 3434 TICE CREEK DR. #1 STREET ADDRESS
CITY-ST-2IP WALNUT CREEK CA 94595 CITY-ST-2P
e POT O] Deete T lhange [ Addition
JOSEPH C.
NAME WEISSMAN, NAME Guro MA )4 & raq
stmeer anoress | 923 TURTLE COVE LN STREET ADDRESS 3592
CITY-ST- 29 VERQ BEACH FL 32963 CITY-ST-2P Vera DBocer 5() 1(2‘
TITLE D - — e o e - C].Delete - TLE __ ) _ [JChange [ Additien
NAME DUSENBERY, DAVID NAME o -
srreet aookess | 384 THE FALLS CT. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30307 CITY-ST-2IP
NLE O etete TMLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . Ciy-S7-7IP
TIME O petete TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exempt(c;ﬁ stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemegtal 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 tha receiver opffrYstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears irt Biock 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowgred. o X Ca P
] 0 zg ‘// ,»?,
SIGNATURE: ___S" , | Wastmem [} 7oz $&) 4L M5
SIGNyﬁE Ann'nrpb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 4 Date Daylima Phone ¥




