2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L157 FILED
P 5736 Mar 06, 2000 8:00 am
PIERGE & COMPANY, CERTIFIED PUBLIC ACCOUNTANTS, Secretary of State
03-06-2000 90073 027 ***150.00
Principal Place of Business Mailing Address
1440 JOHN F. KENNEDY CAUSEWAY 1440 JOHN F. KENNEDY CAUSEWAY
SUITE 301 SUITE 301
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
=P TS UM I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0149237 Not Applicable
Zip Country L | Gountry s raniticaleof StalTE Dasifed 0 -$8:75 Attmional
e =] - T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE; CLIFFORD Y Street Address (P.O. Box Numk:;er is Not Acceptable)
1440 JFK CAUSEWAY #301
NORTH BAY VILLAGE FL 33141
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnnled name of registerad agent and ttls if applicable. {NQTE: Rogistered Agant signature required when reinstating) DATE
® oxing wasmanand sscs oo " | attorMay 1,2000 Fo il be s3s0go | " EscionCaneaonFrenceg - $5.00 ey 6o
= ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS O delete TITLE ] Change [ Addition
NAvE PIERCE, CLIFFORD Y NAME
STREET ADDRESS | 1440 JFK CAUSEWAY # 301 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
THLE O Delete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e e R cTy.sT-zp B I I BNV - -
TITLE [] Detete TILE : [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Dslste TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ peete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver ar truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othepnpowered
~
SIGNATURE: ___ . R-[-2060 305 86lD%.C
SIGNATURE AN o} OR.PRINTEWIIE OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)

.



