2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19047 Sgp 15,2000 8:00 am
e

. Entity Name

cretary of State

RAU & MAXNEH’ ‘NC ‘ ' 09-15-2000 90002 004 ***550.00
Dlneipal ClGGE Of DUSINESE Mailing Address
4200 GEORGIA AVE.. 4200 GEORGIA AVE.,
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

2. Principal Place of 8Business 3. Mailing Address ”II"'" "' l I I ‘ | I I |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

M

City & State City & Stale 4 FEINumber e n14eE07 Applied For

Mot Applicable

g Courtry & Country 5. Certificate of Status Desied (] 98-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ) T : ’ Name ' I T '
MAXNER, CRAIG R
y Street Address (P.O. Box Number is Not Acceptable
4200 GEORGIA AVE ‘ piable)
W PALM BCH FL 33405
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE IS $550.00 +0. Elect o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min, will be $750,00 | '* E°Cion Campaion Fhancng 2%31?#:259
{See criteria on back) ] Make Check Payable to Depariment of State '
" OFFICERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD B vetee nTE ] change ) Acdition
HAME RAL, BARRY NAME
streer aooREss | 7717 THORNLEE DR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2P
TITLE PD O Delete TILE [l Change [ Additien
NAME MAXNER, CRAIG NAME
street a00RESS | 12676 SHORELINE DR #2E STREET ADDRESS
CITy-57-2P WELUNGTON FL 33414 CITY-ST-2IP
Tme - VST e e ot e S Dlste o~ BeTILE = - : - - - — [change -[J-Additian |-
NAME MAXNER, TRACY L NAME
STREETADDRESS | 12676 SHORELINE DR #2E STREET ADCRESS
CITY-ST-ZFP WELLINGTON FL 33414 CITY-5T-2P
TITLE [ pelete TITLE T [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE ) ) - : . | * D De|e[e o TITLE : i T o : T ’ " . D Chaﬂge D Addltlﬂn
NAME NAME
STREET ADDRESS - e e e e e STREET ADDRESS.. | . - '
CITY-5T-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug 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 trusieg 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 attachment wit address, with all other like empgfrerad.
SIGNATUR 9-1/-00 (541) $33-3133
Date il Daytime Phona #

CR2E034 {5/00)



