'2061 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L86784 Apr 30, 2001 8:00 am
T+ ooty Name ecretary of State
' 04-30-2001 90454 036 ***150.00
Principal Piace of Business Mailing Address
9374 BENT PINE CIR E 9374 BENT PINE CIR E
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.0204775 Appiiea Far
Not Applicable
Zin Countr Zi Countr m
¥ Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MCCONNAUGHAY, DIANE Svomt Addiov (P O~ Box Nambar s Nor Aseenan]
ree ress (P.O. Box Number is Not Acceptabie
9374 BENT PINE CIR E |
LAKE WORTH FL 33467
City 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 Florida.
SIGNATURE
Signature, wped or printed name of regisiered agent and tie it appicatie (NOTE: Registered Agent signatura requirgs wacn -cinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIH! FEE IS $150.00 s -
. B g g0 Finar
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will bz $350.00 10 . ection Campa g.q ‘_mawcmg $5‘00 May Be
o A i i Trust Fund Contribution, O Added to Fees
(See criteria on back) - Wake Check Payable 1o Depariment 6f Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11 |
THLE DP [ Delete TLE U] Chazge [ Addition
NAME MCCONNAUGHAY, STEPHEN P. NAME
streeT sooress | 108 39TH DR STREET ADDRESS
CITY- ST 2P VERQ BEACH FL 32968 CITY-ST-2IP
TITLE DVTS 1 Detete TITLE [ Change [ Additiar
NAME MCCONNAUGHAY, CIANE M. ,‘, HAME
streeT AsoRess | 9374 BENT PINE CIR E STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TilLE [ pelate LD [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRZSS
CITY. §T-2iF CITY-ST-2IP
TTLE ] Delete TITLE [ 1 Change ] Additiar
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-§7- 218 CATY-§7- 719
TTLE 3 Delete TTLE 1 Change [ Acdition
KAME NAME
STREET ADDRESS STR=ET ADDRESS
CITy-§1-21p CIT¥-ST-2P
TITLE T Delete TIELE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREZT ASDRESS
CITY-ST-21P CITy-§7-2P

13. thereby cenily that the information supplied with this filing does not qualify for the exemption 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 ‘egal effect as if made under cath: that | am an officer or directar
of the corporation 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 ar Block 121
changed, or on an attachment with an address, with all other like empowered. 5‘(‘ ,

. L"‘/ w ;'3'\&“( “V\c.CoMMj\'\ﬁ-\}] “\f.?_ Wiy SN NNy

“—"SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER QR DIRECTOR Dave Caytra Phore i

e e

CR2E034 (10/00)



