* 2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Mar 29, 2000 8:00 am
03-29-2000 90032 034 ***150.00
Principal Place of Business Mailing Address
10300 WEST ATLANTIC AVE. 251 SE 11TH STREET
DELRAY BEACH FL 33446 POMPANQ BEACH FL 33060-8835
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
59‘3173516 Not Applicable
Zi Counts i t i
i ouniry Zip Country 5. Certificate of Status Desired OdJ $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent. = —-— - - - 7-Name and'Address of New Registered Agent
Name
COHPORATION INFOHMA"ON SERVICES 'NC- Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida
SIGNATURE
Sigrature, typaed or printed name ol registered agent and hitie I applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
9, This corporatian is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:{t'Esn%ag'ol:’;“ri’”u:?:na“"'”g 0 i%oo May Be
N . . ed to Fees
{See criteria on back) d Make Check Payablé to Department of State
11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE M\Chaﬂge [J Addition
NAME SCHRY, JAMES L NAME
STREET ADDRESS | ~40300-W—ATEANTIC-AVE~ sesraomness | o 735 QL ANE D/? \WE
onY-ST-2 | DELRAY-BEAGH-FL-32825 ase | Boymron, Beped, FL 33730
TITLE v () Deete TITLE ' R’Change [ Addition
NAME BROWN, JEFFREY M NAME
STREET ADDRESS | 4AR80-W-ATANTIEAYE: STREET ADDRESS 50 S.0D/XIE H a-”/
oITY-ST- 2P 5 omY-S1-2ip ot A KaTon, FL 38 Y32
— . — D - e T T7vTUTCTFL —~ - : - *RChange [ Addition
NAME WOCHNA, GERALD M NAME
STREET ADDRESS | 10300~ W—ATLANTICAVE: STREET ADDRESS 20957 N 30 RoAD
omv-si-2e | BECRAYBFACH F-09895- am-ST-2¢ Boen Taron, FL 3395/
TIMLE S 7 Delete TITLE J&Change [ Addition
NAME RUTHERFORD, CHARLES £ NAME TR
STREET ATDRESS | TO300-W-ATEANHEAVES STREET ADDHESS Hp0O N, It TARY RAIL
onv-si2 | PETRAYBEACH-FL32626 o st-2r Boes K, FL 3372/
- #
THALE T O pelete TITLE mhange [ Addition
NAME LAVALLE, LARRY L HAME
STREET ADDRESS | ~40300-W—ATHANTIC-AYE— STREET ADDRESS / /0 5“') / /77"' ﬁ VENUE
CTY-ST-0F | DERAY-BFACH-FE-32826 oSt [Boep [caTon, FL- 33Y5b
e D) Dslste e . O] Change 1) Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta 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 attachment with an address, with all other like empowered.
ATURE: G2 L Y (1) 7ot~ \ ~ -
SIGNATURE: % 4% L WS s J 2400 Jel/ 2P -4F5 77
Z SIGNATURE AND TYPED OR PRINTED MEME OF SIGHING OFFICER OR DIRECTOR ’ Date Dayuree Phone 4

CR2E034 '9/99}



