< e e FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # N99000006946 Secretary of State
) ;::;:;:lsmlss INCORPORATED - ﬁ) 03-18-2001 91597 013 75761 23
Principal Place of Business Malling Address ( "

1325 CHESTWIOD COVE P.0. BOX 853999 “ ' ‘
HEATHROW FL 32745 LAKE MARY FL 327469998

T T A NG TR
Suite, Apt. ¥, etc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEINUmb Appiied For
K [ - /é 7& AN Nol Applicabla
Zp Country ap Country 5. Centificate of Status Desired [ gg Kfq 3:’:;""“‘

6. Name and Address of Current Registored Agent 7. Name and Mdresa of New Fleglsiem! Agant

. N o - o — -

GREENFIELD, RICHARD D Strest Address (P.O. Box Number is Mot Acceptable)

4160 GULFSTREAM RD. :
LAKEWORTH FL 33481 _ ,
City FL I Zip Code

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

SIGNATURE
stmo.mwmmamamnmmmlwm (mTE:FWmWrM“MM} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabfe to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFess Department of Siate

10. ) j 11. “ADDITIONS /CHANGES TO.DEFICERS AND DIRECTORS IN 10

me ' Tme fn.w'damf-—-/' /T Ochage [ Addiion
NAME v . NAME

STREET ADDAE. : STREEY ADDAESS Evg.mp pq/&

TY-51-7F * chy-g1-2p ‘/ .Z

me ™ ”Zs’!’““ 7 é'%g =) Mm&w
e - ie ﬂqu"""’“‘? 9y P

STREETADOSESS REET ADORESS ‘

CITY-5T-2P TY-81-2P /)ID f/? _9 o

THLE - . e =

NAME o - ) ) W, - _ -
STREET ADDAESS | T 'smst'rmonsss- ﬁﬂU’

CITY-ST-2P " cary-st-zp /‘ 0 k &Qﬂ; 30/*5)9

THE ! Tme O cange 7 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP - CITY-57-2P

TmE 3 oclets TIME [Qchange [ Addition
RAME NAME

STREET ADORESS I smeer apoRess

CITY-ST- 2P I crmy-s1-20

e 1 Detets me O crange [ Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$i-2P CITY-ST-2P

12. | heraby centify that the information supplied vmh this filin l|n3 does not qualify for the exemption stated in Section 119.07(3Xi), Flonida Statules. | lurther cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarne lega! efiect as | made under cath; that | am an officer or director
oi the corporation or the receiver or trustee empowsred 1o execute this report as red b amer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment nr:;cg%wﬂ;k%ﬁz &{9.{/ ‘;;zj/lé./c;/ .%7_&.33;‘;27//

SIGNATURE:

mmazwnmmmmmwmo”mm BIRECTOR

CHREN37 (10/00)




