2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005783 Feb 28, 2001 8:00 am
e Secretary of State
Principal Place of Business Mailing Address
315 MARTIN LUTHER KING BLVD P.0. BOX 1419 _
BOYNTON BEACH FL 33425 BOYNTON BEACH FL ' -
> TR s EHANAA D RAT
Suite, Apt. #, etc. Suite, Apt. #, elc, L DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0638639 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired [} ?g';g Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 3R MCFadden . S/
A'KENS, WILLIE Sl ddrass Box Number is Not Accentall .
726 NE 1ST STREET
BOYNTON BEACH FL 33437 o — ‘
1y
Coyuton BeacH FL [A3Y35

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

/A\!ATURE
m

X oA, ZMMM; . j/fj’b/ﬁ/
ture, typed or printed name of regisleréd ageM\d title if applicable. "(NOTE‘ Registered Agent signature required when reinstating) "7 b / DaTe
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE CcoB [ Delete TITLE [JChange [ Addition
HAME WILLIAMS, TOM NAME
STREET ADDRESS 407 NE ‘HTH AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-$T-2IP
TIE SC (3 Delete TLE [J Change [ Addition
NAME MCCURDY, D A NAWIE
STREET ADDRESS 5111 ST JOHN AVE SOUTH STREET ADDRESS
CITy-$T-2IP BOYNTON BEACH FL 33437 CITY-ST-ZIP ’ e‘w""ﬁ

TITLE T Eelete TITLE CL be \loaé' [ Change w'ddit‘mn
NAWE COLEMAN, CONSTANCE f( HAME )

31S MARTIN LuTHeR [N, Buvd
STREETADDRESS | 130 NW 13TH AVE STREET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33435 s | oy NTon Bentd, FL 33435

TITLE T [ Delete e [ change [ Addition
NAME WHITE, DANIEL NAME

sTReET ADDRESS | {30 NW 13TH ST STREET AGDRESS

erry-s1-2p BOYNTON BEACH FL 3345 oiry-st-2p

TITLE T 1 Delete TITLE [ Change [ Addition
HAME HINSON, CATHERINE NAME

STREET ADDRESS | 413 NW STH AVE STREET ADDRESS

CITy-ST-21P BOYNTON BEACH FL 33435 biry-81-2°

TILE T [ Delete FITLE [ cChange [ Addition
NAME LIGHTBOURNE, HARCOURT NAME

STREETADDAESS | 747 NE 10TH AVE APT 4 STREET ADDRESS

CITY-8T-21P BOYNTON BEACH FL 33435 CITY-ST-2IP

12. | hereby certify that the information suppiied 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or {r ered 10 execute i

changed, or on an attachm an address, with all like e

SIGNATURE:

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

st o 72270 (- 5723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

R OR DIRECTOR Date Daytime Phone #

CR2ED37 {10/00)



