2000 UNIFORM BUSINESS REPORT (UBR) FILED

T :
DOCUMENT # P93000035000 Mar 15, 2000 8:00 am
DEBRA ANN GROGIS, PA. - Secretary of State
03-15-2000 90068 001 ***150.00
Principat Piace of Business Mai\]ng Address
9313 SPANISH MOSS ROAD EAST 9313, SPANISH MOSS ROAD EAST
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2332
s v KR TR AR
Sulte, Apt. #, eic. Suine, APl #, etc. DO NOT WRITE IN THIS SPACE
City & State ™~ - -~ 7 7w 7 Cify&State 4. FEl Number 65 039 Applied For
l. 8971 Not Applicable
e Country Zipl' Country 5. Certificate of Status Desired 0 $8'75 Additional
, ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GHOG'S, DEBRA S Sireet Address (P.O. Box Number is Mot Acceptable)
9313 SPANISH MOSS ROAD EAST
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and e if apnﬁicabls (NOTE: Aegistered Agent signatura required when reinsiating) DATE
* Tovting eavarart s secs o dose. | Atior MAY 12000 Feo wil bo$3800p | " S6CISoCampson i $5.00 way e
gre - 3 . Trust Fund Contribution. a Added 1o Foes
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD © O Delete TITLE [ Change (] Addition
NAME GROGIS, DEBRA § , NAME
sTReeT an0REsS | 9313 SPANISH MOSS ROAD EAST . STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 _ CIY-§T-2IP
e " O Delete TiTLE []Change [ Addition
NAME NAME
STREET ADORESS e _ STREET ADDRESS
CiTY-5T-21P _ CITY-ST-2IP
TILE " O Delele TmE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY -T2 ) CY-S$7-29
TMLE " T Delele NLE [ Change [ Addition
NAME NAME
STREET ADQRESS ! STREET ADDRESS
CITY-ST-2Ip ‘ CITY-ST-ZI
THLE " O peigtz TLE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP _ CITY-§T-2P
TMLE " [ pelete TILE [ cChange  [C] Addition

NAME
~iupbi ADORCOE STREET ADDRESS

sz CirY-ST-2IP

i3. | hereby certify that the information supplied with this filing doe;s not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the, recaiver or trustee e ered to gxecute this report as required by Chapter 607, Florida Statutes. and that my nam(:_a?éars in Block 11 or Block 12 if

changed, or orkan attag t with an addres th Al otifer iike empowered.
[- 21-00 Sp[-429-305F
Data

Daytime Phone #
’

s ¥EFiCER OR DIRECTOR




