2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fa20000708351 (4) \ | FILED
1. Eniy Name May 31, 2000 8:00 am
Professionol Car Wosh The - Secretary of State
05-31-2000 90019 002 ***150.00
Principa! Place of Business Mailing Address
440 Mary Esther Blud 450 Mary Tther Plok
W\m.j Esther, FL 33564 ™Ay E_é-her, Fo 33369
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
S$9-3A0BAGE Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei‘;g‘ife‘ﬁﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'C_‘f_\'_ar\nes R Keu ) "Tr'oz.é Sheldon
. -— S d PO, is Not A bi
Wa0 ey Tst @_'\"B\ U& 1re_g_t[f\'dq SSCS,]Q ET:N ‘Tbe‘F—IS ot Acceptable)

W\cwlj Es (‘\FL 2239

Zip Codle

"4 Walton Beach FL | 35544

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.

smmmua;@u- %ﬁ/A » L/“ﬁcS’OO

CR2E034 (9/99)

Signature, typed or printﬁn?of registered agent and 1tle if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
9. gisﬁorporah?rr;:eillgwng 1? S?“?wdltys Intangible 10. Etection Campaign Financing $5.00 May Be
x Tikng regui and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE e O oelete TITLE [ Change [ Addifion
NAME Trou Sheldon NAME -
STREETADCRESS | 7161 Clae k D™ STREET ADDRESS
OSIP | Walton Weach , FC 32547 ey-§T-2P
TILE v ' O Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-ZiP
TitLE . D o O oetete L TIE _ [3Change [ Addition
NaME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Deleta TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-2IP
THLE (1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7/P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to 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 aitachment with an address, with all other like empowered.

SIGNATURE: é;s——'f c:QA%e____ SO5co MHY-YE5Y

SIGNATURE ANDWW FRINTED NBNE OF SIGNING OFFICER OR DIRECTOR . Dale Dayiima Phone #




