2000 UNIFORM__BUSINESS REPORT (UBR)

. FILED

DOCUMENT # Pa3000072191
B, o , May 19, 2000 8:00 am
SECRITY LEASING OCRECRATICN  (8) / Secretary of State
L 05-19-2000 90023 004 ***150.00
Principal Place of Business Mailing Address
RD 7
6, BMB 472 F-6, BMB472
BOCA RATUN, FL. 33498 BOCA RATCN, FL, 33498 D0044937
2 _F;ﬁ_r;mpa# Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied Far
. 58-2075872 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ [J $8-79 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
HAYES, KETHM. Name
8641 BAYPINE RD SUTTE #7 7 Street Address (P.O. Box Number is Not Acceptable)

JARIINVILIE, FL. 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sygnatura, typed of printed name of registered agent and btle If applicable (NOTE: Registered Agenl signahwe required when remstating) DATE

IO PP,

A e . . ke b §tm et b
e NG CUTRWR QUL 15 SHYIDIT U Dausiy 1(5'{”[ Ilglb?c"‘

)

10 Election Campaign Financirig ~ " $5.00 MayBe |

Tax liIin_g n?qmrement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) I} T _
" OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE P [T Deete e Ochange [ Addition | &
NAME BORCHELT, IESIREE C.G. NAME %
STREET ADDRESS | 20423 STATE RD 7 STREET ADDRESS ]
oTY-ST-ZP | BOCA RATON, FL._ 33498 cirv-St-2° S
e ) [ Delete TME [ cChange [ Addition | O
NAME BRMFELT, HWARD D. NAME '
STREET ADDRESS | 20423 STATE RD 7 STREEF ADDRESS
CITY-ST-2IP 2 09-% RKKN, FL 33498 CITY-8T-2P
TIHLE /S ‘ O pelete THLE [ Change ] Addition
NaME HAYES, KETTH M. NAvE
STREET ADDRESS | gEA1 BAYPINE RD SIE #7 - STREET ADDRESS .
Cn-ST-2P | TARSONVITIE. FL 32756 G- S1-2P
i o T (] peiete M ) Change [ Addilion
NAME . NAME )
STREETADDRESS | ° STREET ADORESS
CITY-ST-ZIP CrY-ST-ZiP
TITLE ] Delete TITLE : [ change  [] Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LT . CITY-ST-21P
TMLE 1 Delele TILE (] Change (] Addition
NAME NAME '
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?}13)0). Florida Stalutes. | further certify that the information
indicated on this repert 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %”’*”7 %’7/‘/ 775 Keth M Hayes 775 %/26/00  Qo4-443-$(12

WMWMDWMMDWOFWOFHCERORWEW 4 Daybme Phone #




