2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000031330 Jan 19, 2000 8:00 am
DONNA G. WALLACE, INC. Secretary of State
01-19-2000 90263 001 ***150.00
Principal Place of Business Mailing Address
3975 20TH ST 3975 20TH ST
SUITE E SUITE E
VERO BCH. FL 32960 VERQ BCH. FL 32960-2493 ova4 O\"\"
> s v AU AR~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N.(jT WRITE IN THIS SF;ACE
City & State City & State 4. FEI Number 5 04 Applied For
6 06176 Not Applicable
Zip - Country Zip : Country 5. Certificate of Status Desired [ fg;’fq L';'i‘g:j‘“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Ke‘l’ LCLV\&JH‘ e

gg;gszlbl'srii g_?NSNé W Street Address (P.C. Box Number is Not Acceptable)

VERO BCH. FL 32960 3474 ,20‘"?\ s+, &.M-c, =

City Vw B%@'\

frpose of changing its registered office or registered agent, or both, in the State of Flor'da/

///

mits this statement for

Zipgdd! ? &0

SIGNATYRE :
/'iig{a}le. typed or printed name of regislered ayﬁt and tide if applicable (NOTE: Registerad Agsnt signature requirad whan reinstaiing} DATE 4
9. This corporgfion is eligible to satisfy its Imangible / FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May 6
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. O Added 1o F?;s .
{See criteria on back} Make Check Payable to Department of State |
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P R Delete TITLE 3 [ Change [ Additicn
e KINGSLEY, DONNA W e e ,_\.a.mk\-éjr B
STREET ADDRESS | 3975 20TH ST., S-E sreeraooness | 34 TH A0 th -
orv-sr2¢ | VERO BCH. FL 32960 s | Vexo Beack , YL 33760
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
_ CITY-S7-2IP . o —  _ homseae L — .
TITLE O pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
M [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CITY-ST-2IP

3. | 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {iystee empowered to execute this regort as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alkachme 1address,wi1h all other like empoweted. . )
; - S P //ﬂ/& /
SIGNATUR VAL iR AL @) C

KD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR Data aytime Phone #

CR2E034 (9/99)



