2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78806 Mar 15, 2000 8:00 am
JUDITH WILCOX, P.A. . Secretary of State
. 03-15-2000 90060 003 ***150.00
Principal Place of Business Maili:ng Address
\
19785 CASTLEWOOD DR. 19785: CASTLEWOOD DR.
JUPITER FL 33458 JUPITFR FL 334581851
e e AR IR AR
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| NOT APPLICABLE  [Joeerecre
Zip Country Zip, Country " , $8.75 Additional
. 8. Certificale of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| . Name

BENNETT, JAMES T.
860 U.S. HIGHWAY #1
SUITE 210

. Street Address {F.O. Box Number is Not Acceptable)

N. PALM BEACHF L 33408

City FL Zip Code

-

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

SIGNATURE .
Signature, typad or printed name of registered agent and ttle it applicable (NCTE: Registered Agent signature required when reinstating) DATE
oo s | att WAY 1,000 Fop wil bo $55000 | ' E€Cien Compdn i - $5.00 ay o
gre IE/ ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D " T Delete TITLE [ Change  ['7 Addition
HAME WILCOX, JUDITH NAME
sTREET ADDRESS | 19785 CASTLEWOOD DR. STREET ADDRESS
cry-sT-2i JUPITER FL ; GITY-ST-2IP
TITLE " O Deiste e [ Change [ Addition
NAME : HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P _ CY-ST-F
TILE O Delste TILE [J Change ] Addition
NAME . NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE " [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-2IP
TMLE O oakete TILE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ; CITY-ST-2IF
TITLE ! [ ogete TITE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filin d_nes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cgrporalicn or the receiver or trusleg empowered JIEmmcule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all ¢ ke empowerad.

9 Vup it tilesy

SIGNATURE: LGNS SN dAf, o fresidenT  3-10 .00 (561) T45-460/

&ﬂhnuns ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

MRI2ENMN2A (GO0



