2000 UNIFORM BUSINESS REPORT (UBR)

I Eiy Nams Mar 25, 2000 8:00 am
e Secretary of State
03-25-2000 90018 009 ***150.00
Principal Place of Business Mailing Address
9121 N, MILITARY TR. SUITE 108 9121 N. MILITARY TR. SUITE 108
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-5985
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0028302 Applied For
Not Applicable
- - " —
Zip Gountry P Cauntry 5. Centficate of Stalus Desied [ $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T
WHITE, JUNE uye. (Uh
! Street Address (P.O. Box Number is Not Acceptable)
18880 LOXAHATCHEE RIVER RD
JUPITER FL 33458 Ji: N R Ten, | 3708
13 . m. lnL‘Hr\,/ 14Y. /0
City /} } B @ﬁ(}\ rd ZipBCod
Alm Cranaus FL | "334/0
8. The above named entity its this staternfint for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /(4 fALL /][4 /00
Sigriatura, W printed name of registerad agent and title if applicable {NOTE. Registared Agent signature required when reinstaling} / Datel
. 4 3 wa . . N ‘- '|
9. This corporation \(BII ible to satisfy its Intangible FILEE NOWH! FEE !S- $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirerniset and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THTLE O change [ Addition
NAME WHITE, JUNE NAME
steer aooress | 18880 LOXAHATCHEE RIVER STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE [ Delete TiTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS - - - STREET ADDRESS 1™ B -
CITY-ST-2IP CITY-51-2P
TIMNLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE [ petete TITLE [1change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TE : O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 of trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1
changed, or on an attachment with|an address, with all gfper like empowered.
e v
U [ Tigeloh e fees g 14375
SIGNATURE: ___ m/f ST N e fees  Jliglo  S6-4,47-53377
S[GW!E AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR ¥ Datd Daytime Phone #

7

CR2E034 (9/99)



