2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33236 FILED
. Eﬁ?y:a;;nsns N ‘ Apr 12,2000 8:00 am
BMI PA .
! ecretary of State
04-12-2000 90163 015 ***150.00
Principal Place of Business Mailing Address
5201 QLD MYSTIC COURT 5701 OLD MYSTIC COURT
JUPITER FL 33458 JUPITER FL 33458-3420
Us US LR R R RV AT EVE P
R s AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EETET 650094939 Not Applicable
Zp ER i(iou‘lntry: Zip Courtry 5. Certiticate of Status Desired O $8'75 A_ddition&l
AR Fee Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T Name
BRAZ, MARY.J. -. . :
. A Street Address (P.O. Box Number is Not Acceptable)
5701 OLD-MYSTIC COURT
JUPITER FL 33458
Yol 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 Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOQTE' Registerad Agent signature required when rsinstating) DATE
8. This corporation is eligible 10 salisfy its Intangible—, by —.x = FILE NOWI!! _FEE 1S.$150.00: cmem . .2 -m:.E‘ecuanéé-é—r';aa‘—fﬁ}m L -«--'$5—-—60 -ME;' 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME BRAZ, MARY J. NAME
stager aporess | 5701 OLD MYSTIC COURT STREET ADDRESS
orv-st-zr - { JUPTER FL CITY-5T-2¢
TITLE ‘ —D SRRt 1 Delete TITLE O change [ Addition
NAME | BRAZ;MARY JEAN NAME
sraeet oueess |- 5701.OLD MYSTIC CT. STREET ADDRESS
CITY-5T-2P JUPITER FL CITY-5T-2IP
TITLE O pelete TITLE [ cnange [ Addition
NAME FRAZIER, ILA J. NANE
streeT aboress | 3204 PERIMETER DRIVE STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL CITY-ST-2IP
TILE [ pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP . L
TTLE O etets - Jf e A © o7 o TieR[JChange [T Addtion
HAME NAME I . R
STREET ADDRESS . STREET ADDRESS
OTY-ST-2P .} - CITY-5T-21P
TIE Lt : [ Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on'this‘report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to 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 aitachment with an address, with all other itke empowered.

SIGNATURE: k’mwg& 2 =) N-17-00 'ﬁ% 24N

SIGNATURE MT\‘PED OR PRINTED NAMEJ OF SIGNING OFFICER OR DIRECTOR Data Dayoma Phona #

CR2E034 (9/99)



