2000 UNIFORM BUSINESS nE'pon'r (UBR) FILED

DOCUMENT # P93000049481 - _ Feb 13, 2000 8:00 am
1. Eoty Name Secretary of State

=CERPOND-INGr———— T D 02-13-2000 90010 050 ***150.00
Principal Piace of Business Mailing Address
12198 US HIGHWAY #1 12198 US HIGHWAY #1 oL
#2350 #250 e BWN
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 e wine hl
2. Principal Place of Business . L . 3 lM;ailing Address ”""m 'l”“" | " “ il” " Il” I '[" llll”m {m -
Suite, ApL. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0422954 Not Applicable
Zip Country Zip Country O $8.75 aaditional

. ificate of i
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETHEA’ JAMES ) Street Address (P.Q. Box Number is Not Acceptable)
12596 WOODMILL. DRIVE " _ |
PALM BEACH GARDENS FL 33418 f
City FL Zip Code :

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

—_———

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. N (PE)IE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is ligible ta satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 Elocti ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri:tttgzn%ag;i:?bnu“g\:ncmg 0 fgj'giom"gae\é?e

(See criteria on back) a Make Check Payable to Department of State |~
11, OFFICERS AND DIRECTORS =~ 12 C7 T T 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE (] Change [ Additioq *
NAME DEPOND, CHRISTIAN NAME
STReeT ADDRESS | 14772 68TH DR NORTH STREET ADDRESS

CITY-57-7IP

crv-s-2¢ | PALM BEACH GARDENS FL 33418

i T [ Defete TMLE [Jchange [ Acdition
NAME DEPOND, NICOLE NAME :

streeT aooREss {1 14772 B8TH OR NORTH STREET ADDRESS

Cily-s7-2P PALM BEACH GARDENS FL 33418 CiTY-S5T-2IP

e S O Delete TME ' O change [ Acditio
NAME BETHEA, NATALIE NAME

streeT aD0RESS | 14772 68TH DR NORTH STREET ADDRESS

orv-s1-2> | PALM BEACH GARDENS FL 33418 oi-s7-2p

TME VD 7 Deleie TIiLE . Ochange [ Additio
NAME BETHEA, JAMES NAME

streeT a0oress | 14772 68TH DR NORTH STREET ADDRESS

CITY-ST-ZiP PALM BEACH GARDENS FL 33418 CITY-ST-ZiP

TITLE [ Delete TLE ' [ Change ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P .
TOLE O telete TILE . Clchange [J Additiof
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P 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. 1 further certify that the information |
indicated on this report or supplermental 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 director
of the corporation or the receiver or trusies empowered 10 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 attachrment with an address, with all other like em® o,

A a
L3

A _SIGNATVRE AND TYPES-D

e e .,v'.., Y -~ 1
2 F i\ DERow D pd- Bl . 20s0 .. S6|- 62.2,'5@’;[!

g X AP
Ww?oﬁ SIGNING QFFICER OR DIRECTOR . Date L Baytime Phone &, ) !

SIGNATURE:




