2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20568 May 08, 2000 8:00 am

1 Eniy Neme Secretary of State

Principal Place of Business Mailing Address

5 § W ST 326 § "W ST .

LAKE WORTH FL 33450 LAKE WORTH FL 33460-4435 ™~

e v OO G R R
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number > Applied For

I T e 0 el i v =y |

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired )
Fee Required

5. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHTS' JACK D. Street Address (P.O. Box Number is Not Acceptable)
4645 MEE CT
LAKE WORTH FL 33461
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed o printed name of registared agenl and i1le ¥ applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B s ndos " | AtorMaY 12000 Fee wi be $sa0gg | " CeclonCompaonFirancing - $5.00 oy 5o
= ’ ' * Trust Fund Centribution. (] Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Defete mE [ change [ Addition
HAME ROBERTS, JACK D. NAME
STREET ADDRESS | 4645 MEE CT STREET ADDRESS
CITY-§1-2IP LAKE WORTH FL CITY-ST-ZiP
JITLE D O Delete THTLE O change [T Addition
NAME ROBERTS, DAVID L. NAME
STREET ADCRESS | 4645 MEE CT STHEET ADDRESS
CiTY-ST-21P LAKE WORTH FL - - - -f cn-sr-ap- |7 - - - - - < .
TITLE , 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IF
TIME [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is frue 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 empowered 1o cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an altachmgr with an address, with all

likeyempowered. . .

SIGNATURE: s i P Rerdia T c Y/, ﬁ_/?é/f]’"f Z//J//d 0
ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Fd / D?nm?h/un}#f{(ﬂ ,
v 7 PN IO 40 75

%



