2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pt May 09, 2000 8:00 am
MALCOLM ANDERSON, P.A. Secretal'y of State
05-09-2000 90067 026 ***150.00
Principal Place of Business Mailing Address
2135 50. CONGRESS AVENUE 2135 S0. CONGRESS AVENUE
SUNTE 3C SUITE 3¢ ) ]
WEST PALM BEACH FL 33406-7611 WEST PALM BEACH FL 33406-7611 . '
Suite, Apt. #, slc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650425996 Not Applicable
- - " X
Zip Country Zip ' Country §, Certificate of Status Desired [ g_g Z[S;Lﬁ:jedc;ﬂonal
6. Name and Address of Curren! Registered Agent 7 ? Name and. Addsess of Mew Regxst_ered Agent
Name
LUNSFORD DORIS L Street Address (P.O. Box Number is Not Acceptable)
2135 S0. CONGRESS AVENUE
SUITE 3C
761
WEST PALM BEACH FL 33406-7611 o FL 7o 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 of Florida.
SIGNATURE
Signature, typed of printad nama of ragistered agent and titla f applicable. {MOTE- Registersd Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Fund thné::?buﬁ;n. 9 O fgj.ggoh'i?;{?e
{Sea criteria on back) o Make Check Payable to Department of State
11. /_S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1
e 1% [ Delete TLE D P kS Xcmga 5
NAME ANDERSON, MALCOLM NAME 4%5‘01/ AL col i
streeT poEss | 2135 SO. CONGRESS AVE., STE 3C STREETADDRESS | 22 6= Jo. (-’/n_ seess 4L, 5.
crv-sr2e | WEST PALM BEACH FL 334087611 S| fer 37 fgim Bec ch k¢ 3 ? Wo’ 744/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TALE [ Datete THE © T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-57-2IP
TITLE [ Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIy-S1-2IP CITY-§T-2IP
TITLE [ Delete TITLE : O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITy-ST-21P
TILE [J Delete TITLE [ Change [ Adciticn
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filin 3 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 true an g and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tiustee empo patgd toyExacute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach pawvered.
SIGNATURE: z RE D hleoin Ameesor’ A[26[00  5E/-658-$353
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



