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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73469 | Feb 11, 2000 8:00 am
1. Enity e Secretary of State

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.

Principa! Place of Business Mailing Address
151 SEASHORE DRIVE P.0. BOX 8266 .
JUPITER FL 33477 JUPITER FL 33460-8266 DSE NN
us -~ N - Dﬂﬁ L‘D:.)v‘
e el SN o
2. Principal Place of Business 3. Mailing Addrt??s
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State _ ] City & State 4. FEl Number Applied For
S 650110822 fopled fer
Zp :eq{ntr{‘ - Zip Couniry 5. Certificate of Status Desired O gge-ggq L‘:?ecgt‘o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
SOU' ROBERT ) Sireet Address (P.C. Box Number is Not Acceptable)
151 SEASHORE DRIVE
JUPITER FL 33477
|_ City FL Zip Code

PRTRE

13. | hereby certify that the information supplied with this ﬁiiné; does not qualify far the exemption stated in Sectian 118.07(3Xi), Flarida Statutes. | further ceriify dhat &3¢ ° "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or «se -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an ent with an addr with all gther like empowered.
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PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

RIS S
;“\5"” ! af'\

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registerad agent and ntfe if applicable. {NOTE: Registérea Agent sigrature requirad when reinstating} DATE
—9:+This corparation is.cliginle ta.sallsfy. ts Intangible, =k e CLENOQWINL FEEI8.8150,00— oo 4o Eiociion Gampeign-Finanong——=—85-00"May 5
“Tax filing réquirement and elecls to do sa, - “ " After MAY 1, 2000 Fee will be $550.00 - ’ o a O $5.00 May Be
o TE Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete MLE ClChange [
NAME SOL), ROBERT R. NAME
street AD0RESS | 151 SEASHORE DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-5T-2Ip
TIE [ Detete TINE Ccongee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 3 Celete TLE [change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-21P
TIMLE [ Detete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TLE U Delete TITLE e L ChaRge— [
NAME . U PUTT S e i ’
STREET ADORESS | e et e sn B Fr == e STREET ADDRESS - .
e et e ——
CITY-§7-2IP CITY-ST-2P
TITLE 1 Delete TITLE COchange [
NAME NAME
STREET ADDRESS ) STREET ADORESS . —_—
CITY-§T-2P o memm T i e CTV-STZP T :



