2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M26131 Jan 25, 2000 8:00 am
T e Secretary of State
01-25-2000 90017 015 ***150.00
Principal Place of Business Mailing Address
C 1373 SW. 28 AVE. 1373 SW. 28 AVE.
DEERFIELD BEACHM Fl. 33442 DEERFIELD BEACH FL 33442-533%
¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ -
: City & State City & State 4. FEINumper g 3 Applied For
59-2637562 ot 2
' I3 iTe Bt Y = B - -~ - 1 — tm— ] — T - v - L s - . —— - ot s -
IE ap ] Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
| Fee Required
| 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
} Name
i I'LOYD' ROBERT W. Street Address (P.O. Box Number is Not Acceptable) i
i 1373 S.W. 28 AVE.
i DEERFIELD BEACH FL 33442
l City FL Zip Cade
8. The abave nam i its this staterment for the purppse of changing its registered office %g;szd afu%%y‘? the S§te of Florida, ' - ! ,
0/ e ey v/ R i
. e
SIGNATURE 4 }
ara, typed o printed name of registafed agert i it applichiel {MOTE: Registerad Agent signatuie required when reinstating) [4 OrjE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 ' "16. Electi ian Fi )
Tax filing requirement and slects te do so. After MAY 1, 2000 Fee will be $550.00 0. $ec on Campalgn ‘mancmg O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Delete T ’ ] Change T Additior
NAME LLOYD, ROBERT W. HAME
streeT iooRESS | 1373 S.W. 28 AVE. STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH FL CITY-87-2IP
TITLE [ pelete TITLE [Jchange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze ) - - LT e e OTY-ST-2P - |- S - . -
TTLE [ Datzte TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME o O peiete TLE O change T} Additios
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
JITLE O pelete TITLE [ Change [ Additior
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TTLE [ pelete TITLE [J change  [J Additicr
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3){i), 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 it made under oath; that | am an officer or director
of the corporation or the recejwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmeg 54 ] ered.
)G -0 207
SIGNATURE: _/-/%
Date N Daytime Phane ¥




