e ———— e o~ — i —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001128 Feb 01, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Piace of Busingss . Mailing Address
14892-66TH TRAIL N. P.O. BOX 32785
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420-2785
TP s 100 AL W e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number a | |Applied For
65’0563187 [ Nt 2w
2 Country P Country 8. Certificate of Status Desired Qﬁaﬁ- E‘g‘zi Lﬁgﬂ”"ﬁ'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name— T = e - T e
GRAY. VICTORIA Street Address {P.0. Box Number is Not Acceptable) B
14892-66TH TRAIL NORTH
PALM BEACH GARDENS FL 33410 ‘ __ _
City FL | Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
r'
] FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1
10, OFFICERS AND DIRECTORS 11. ADDITIONS;'_CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE R/ O Change 4 Addition
e KERR, KRISTINE NAME RORTENS QREEDERG
STREET ADDRESS | 2359 HOLLY LANE STREETADDRESS | U2\ 3y O EThine> DEuAS &
CITY-ST-2IP P ) CITY-T-21P Dt B E Pt AL EWE T~ BBIHNO
e D O Detete TLE ":‘/‘5 T{’H. aaonL o Clchange  [BAddition
NAME MALONE, JOHN NAME
STREET ADDPESS | 11811 AVENUE OF THE PGA SRS | (A LERVSATOS CAATE ERST
OTY-STZP .| PALM BEACH GAREDNS.FL 33418 o fomstze | PALS RERSLTEAMRES R
e D O Delete TITLE <> [JChange [ Radhion
NAME KELLER, NANCY NAME AARTLUL< A G ELEEASRE0.S
STREET ADDAESS | 180 NEPTUNE DRIVE STREFTADDRESS | S DAV DL L EluD oo OO s34
CITY-S1- 2 HYPOLUXO FL 33462 QITY-5T-718 AL RERLW &mfw‘& i W
TMLE D O Delete TITLE 3%, O change  [SHfddition
NAME HOBCROFT, PEGGY NAME uiete VA GOAR,
STREET ADDAESS | 18924 SE OLD TRAIL DRIVE STREETADDRESS | \A @@ %3 -~ LloTwt THIWAGLL aDTWTH.
CITY-5T-2IP JUPITER FL 33478 CITY-ST-21P Bfign, BB Pt QP&DE_:\:S (L 334D
TITLE 3 Gelete TTE BYD. O cChange = hddition
NAME NAME TRV G Sewie .
STREET ADDRESS STREETADDRESS | i+ B AN ~ ol TV . pufris BUICTR
CITY-ST-2P CITY-S5T-2IP TALWK BEDCH GARLDESD  FL. B34d.
TITLE [ pelete TITLE > [ Change & Additicn
NAME HAME THhONE GREAC\QE
STREET ADDRESS STREETADDRESS | (L BR\ « 0B T <%©. ta. _
CITY-5T-2IP CITY-ST-2IP CERT TR AEReM | L 3BRY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corperalion cr the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QB SCIDROIAURSRTSS crsmiBera) /3 faoee 6l -UI- G4,

T2 R TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




