2001 UNIFORM BUSINESS REPORT (UBR) FILED

03319001
|

[ ]
DOCUMENT # P94000007484 Apr 26, 2001 8:00 am
T+ Enily Narve ecretary of State
' ' 04-26-2001 90247 004 ***150.00
Principal Place of Business Mailing Address
123 EAST COAST AVE. 123 EAST COAST AVE.
LANTANA FL 33462 LANTFANA FL 33462
us us
Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0464751 Apwolied For
Mot Applcanie
Zin Countr Zi Countr i
‘ Y P Ly 5. Certiticate of Status Desired ] $8.75 Adctional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN' EUGENE Street Address (PO, Box Numbper is Mot Acceptable)
123 EAST COAST AVE
LANTANA FL 33462
City Ziv Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida
SIGNATURE
Signatwe. lyped or prindee aame of registered agent ana title it applicakle. [WOTE: Registered Agent sigtature iacured when re nsiateg) DATE
) . - . . SLE NOWH FEE 18 $150.00 . . ) .
9. glxsf:c‘ic:pc:rau?rn \: er:,f;.blg t)? sz?twslfy(\;s Intangible A‘:.‘{:"!iﬂ "q?\;fg.(.]._‘ ‘:g_. :.M'”'-T:?\gfg 0 10, Election Campaian Financing $5.00 way 5o
Hing requiremant and elects 1o do so.  Adted AN 1, ot i 1\.'6 will e 55348, Trust Fund Contribution O Added to Feas
{See criteria on back) U Make Checlt Payabiz to Reparimant of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN
TITLE D [ Delete TiTLE 7] Change ] Additon
el BURKHALTER, RONNIE HANE
STRELT AGDRESS 660 C‘NDY C'R LN STREET ADDRESS
oSt | WEST PALM BEACH FL 33414 pi 77
TLE D ] Delete TILE ] Change [ Additen
N DUNCAN, EUGENE e
STREET ACDRESS 689 NE 6 C‘l #409 STREET ADORESS
“7STZP | BOYNTON BCH FL 33435 cest-ae .
TITLE [ Delste TILE [ Crange [ AdcTicn
MAME MAME
STREET AGDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-ZIP
TTLE 1 Delete TiTLE [J Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TiTLE {1 Change [T Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cily-Sr-z12
THTLE ] Detete THTLE ] Crange [ Addition
MNARME HAME
STREET ADDRESS SIREET ADSRESS
LIY-ST1- 4P CTY-S1- 417

13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legas effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 11 or Bloc< 12 if
changed, or on an allachment with an address, with all other like empowered

gf:;c e ,,é,g&zwzzﬁu———— - l%l_cn (2ot 522 &5.fele]

SIGNATUR D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Caytime Phene #

CR2E034 (10/00)




