2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000000548 Apr 24,2000 8:00 am

1. Entity Name
TH. BARKDULL [I, P-A. ecretary of State

04-24-2000 90098 016 ***150.00

Principal Place of Business Malling Address
P.O. BOX 13133 PO BOX 13133
NORTH PALM BEACH FL 33408 N PALM BCH FL 33408-7133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65'038%1 1 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg';?qlﬁg‘gti""a'
~ - 6.-Name and-Addrees of-Currenl Regletered Agent.. ~———uos = mz = ——7..Name and-Address of. New Ragislered Agent.. . . ..
Name
BARKDULL’ THIN Street Address (P.O. Box Number is Not Acceptabla)
205 N DIXIE HWY
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
B oing waronentang secm oot | ptor MAY 1 2000 Foa wil bo 55000 | '© CcUen Caneéion eandra | $5,00 vy 8o
bl ' . Trust Fund Contribution. a Added to Fees
{See criteria an back) d0 Malke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O Delete TITLE [ Change [ Addition
NAME BARKDULL, TH I NAME
streeT a0oReEss | P O BOX 13133 N/A STREET ADDRESS
GITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-sT-2IP
TE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
~TnE - = (WER TILE - S [ Change™ {33 Aadiiian *{~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TITLE 3 pelete TITLE M) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)i), 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 direcior
of the corporation or the receiver or trustee empowerad 1o execuls 1his report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 11 of Block 12
changed, ar on an attachment with an address, with all other like empowered.

snenmunz"“ﬁgf : i hs ﬂzfsaé«,/ M- Reco

Sl RE AND TYPED OR PRINTED 4 QR QIRECTOR Date Daytime Phona #

CR2E034 (9/89)



