2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUMENT # N97000005789 Apr 22, 2000 8:00 am
e ecretary of State
CRITTENDEN, HOLT, TUCKER, INC.
CLE oLy o 04-22-2000 90068 034 ****g] 25

Principal P}ace.cj:f; Buginégs L Mailing Address

134 MARTIN CIRCLE 134 MARTIN CIRCLE

ROYAL PALM BEACH FL 33411 ROYAL PALM SEACH FL 334111709

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEI Number Applied For
65-0830005 Nol Applicable
Zi Zi c iti
P Country P ountry 5. Cerlificate of Status Desired [ $8'75 {\ddltlonal
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
' ‘;_-.f‘__,,l
CR“TENDEN; CELA T . . Street Address (P.O. Box Number.is Not Acceptable) P
134 MARTIN CIRCLE :
ROYAL PALM BEACH FL 33411 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tils f applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. JEoeT i OFFICERS AND DIRECTORS . - K 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me o TPD Y [ Delete TITLE [ thange [ Acdition

NAME CRITTENDEN, MELTON JR. . HAME

sTreeT ADoRess | 112 TIMBER RUN WEST STREET ADDRESS

crv-st-2¢ | WEST PALM BEACH FL 33407 CITY-S1-2P

e - o[8€D T t 3 Delete TILE [ change [ Addition

HAME WRIGHT, LUWANDO L NAKE '

STREET ADDRESS | 592 S.W. 4TH STREET . STREET ADDRESS

CITY-57-2IP BELLE GLADE FL 33430 CITY-ST-2IP

TMLE TD T Delete TILE V o % change [ Addition

we | CRITTENDEN, CELIA T e f terden, Lelia T

stoeer a00vess | 134 MARTIN CIRCLE . SEETAOORESS | 7 B/ 1 inrtan (O role 2o,

tuv-sT-22 | ROYAL PALM BEACH FL 33411 e Novsw LA S len Pravh /7. 3347

THLE [ Dalete TME vy / [ change KL Addition

NAME NAME -De,‘f)é

STREET ADDRESS STREET ADDRESS é[/f.Si{ .

CIFY-§T-ZP CITY-ST-21P ’ ) - /@0

BriE_Blede, FL. 33

TITLE O peiete TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Ut O Delete TRLE N ' ' ' " [change [ Addition

NAME : NAME . "

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP ¢ -

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 supplemental repert is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelvaror trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attgchmeglwith an agdiess, with all g her empowered. .

// -
it fotbs (135 2023

SIGNATURE: Y527 D/ l00 ()38

faNING OFFICER CR DIRECTOR 7 Dite i Baytime Phone #

CR2E037 (9/99)



