2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006625 Jan 12,2001 8:00 am
Ao Secretary of State
01-12-2001 90039 019 ***150.00
Principal Place of Business Mailing Addrass
24 AVEC 28 AVEC
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404 UUU UG I Ui
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03802 Applied For
50 Not Applicable
PR PR R P — RN A= - s [ ) 5 . L
Ip Gountry zp Country 5 Corificate of Status Qested [ $8+7 S Addironal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SNYDER' JAMES C Street Addrass {P.O. Box Number is Not Acceptable}
6029 FLEMING ST
PALM BCH GARDENS FL 33418
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Ragisterad Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection bam aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) TrusllFund C;]mr?bmion < ! ﬁ,ﬂ?ﬁiﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Detete TITLE [ Change  [] Addition g
=}
NAME SNYDER, JAMES C NAME s
STREET ADDRESS | 6332 ROAN LANE STREET ADDRESS 3
CIry-ST-21P CITY-ST-2IP 2
LAKE PARK FL 33403 . g
TITLE Svp O petete TITLE [ Change ] Addition %
NAME SNYDER, GEOFFREY L NAME
STREET ADORESS. | 6029 FLEMING. SToocer o e oo o . - | STRETADRESS | . - e
CITY-S7-2IP JUPITER Fl 33418 CITY-ST-2IP
TITLE [ Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-21P CITY-§1-2P
13. | 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 inforrmation
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 direcior
af the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empawygred.
. ; —
SIGNATURE: _— st C C%;Z /-2 -0l (56p863-9233
Z IGNATURE AND TYPED OR PRINTED NAME OF 7ﬁmna OFFICER OR DIRECTOR Date Daytime Phone #




