2000 UNIFORM BUSINESS REPORT (UBR) i

FILED ’
1. Entity Name
v Feb 25, 2000 8:00 am
02-25-2000 90016 025 ***150.00
Principal Place of Business Mailing Address
CORPORATION TRUST CORPQRATION TRUST
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 15801-1120
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
51-0206710 Not Applicable
2 Gountry Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Mame and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
- i ’ o i Name i ' ’
D.A. SCHERER Street Address {P.C. Box Number is Not Acceptable)
3420 NW SUQARHILL AV
JESEN BCH FL 34957
City FL Zip Code
B; The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f apphicable. {NOTE. Registered Agant signature reguired when rainstahng) DATE
) V = - - = e T W fee = =
o " B " . . N g - 1
9. This corporation is eligible to salisfy its intangibie FILE'NOW!!t FEE |S_ $150.00 10. Election Campaign financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Rt
= W ! Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S : [ petete TITLE ‘ [ Chenge [ Addition | &
NAME HAYDEN, A R NAME 2
STREET ADDRESS | 3420 N.E. SUGARHILL AVE. STREET ADDRESS pars
CITY-5Y-79 JENSEN BEACH FL 34957 CITY-ST-2IP w
i
TinLE AS [ Delete TITLE [dchange [ Addition | ©
NAME D. A. SCHERER NAME
STAEET ADORESS | 3420 NE SUGARHILL AVE STREET ADDRESS
CITY-ST-2IP JENSEN.BCH FL Cmy-S1-2IP
TITLE AS [ peteta TITLE [Ochange [ Addition
nwe  ~ |"RICE;HOWARD ~ =~~~ a - g e o
$TREET MODRESS | 4605 SO OCEAN BLVD. UNIT 7D STREFY ADDRESS
CITY-8T-7IP HIGHLAND BEACH FL CITY-§T-2IP
TTLE O Deiete TITE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-ZIP
mE S [ Delete TITLE Clchangs  (J Additian
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP cmy-S1-21P
TITLE O pelete TITLE [Jthange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S1-2P
13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a :a(cjﬁrt with an address, wifi all other like gtnpowered.
Ay | YN A o " - -
SIGNATURE: L/ . ) F-00 Sb/ S Eére
) SYGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR aler Dayume Phone 4




