2000 UNIFORM BUSINESS ﬁEpon'r (ﬁan) FILED
DOCUMENT # P94000024523 — Apr 26, 2000 8:00 am

1. Entity Name ecretal'y Of State

Principal Place of Business Mailing Address
103 US HWY ONE 103 US HWY ONE

UNIT 74 UNIT F4

JUPITER FL 30477 JUPITER FL 33477-5102 AQ0473 27

Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 [] 49665 4 Applied For
Not Applicable
__Zip Country Zip Country " . $875 Additional
- e =|_8._Certificate of Status Desired O Foe Reauired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN' GUIAEP. Street Address (P.O. Box Number is Not Acceptable} A
725 NORTH A1A
SUITE A-106
TEQUESTA FL 33477 i FL [Z°cs
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeraq Agent signature required when reinstating) DATE
) o L ) m
B e oo g o " WAY 1, 2000 Fao wilbe $35 10, Elcton Campsin Fnarcing - $5.00 iy Ba
ax filing requ glects 16 do so- After » 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE 1 Chenge [ Addition
NAME TOMC, JAMES NAME
streeT aonRess | 3486 HARBOR RD. N. STREET ADDRESS
CiTY-S1-2IP TEQUESTA FL 33469 CiTY-57-2P
TITLE ] [ petete TITLE . [ ctange [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS |~ s =T = ‘ e
CITY-ST-2IP CITY-ST-2IP
TTLE ) 1 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TLE 3 celets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME RN NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-ZIF - CITY-8T-ZiP
13. | hereby certify that the information supplied with ihis 5 mg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is pdo/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee emptweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr like empowered.
B Ny y i NI /
< R S . i E
SIGNATURE: __° =\ Lf 2o =X TP 47 ped Se&/ 746 0585
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




