2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026370 Feb 08, 2000 8:00 am
17 Enity Name Secretary of State

Principal Place of Business Mailing Address
310 S.E. FIFTH STREET 310 S.E. FIFTH STREET
DELRAY BEAGH FL 33483 DELRAY BEACH FL 334834440
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3234444 gl
Zip Country Zip Country . . $8.75 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e < e - ST —iem e [ T e -
BURNS, JOHN V C Street Address (P.O. Box Number is Not Acceptable}
310 S.E. FIFTH ST.
DELRAY BEACH FL 33483
City FL Zip 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 ot Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registered Agent signature requinsd when rainstating) BATE
9. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey -
Tax filing requirement and elects to do so, After MAY 1, 2000 Feo will be $550.00 Trust Fune ContrlBution. 0 Added 10”51':25
(See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 1t
TITLE D [ celete TILE D D i Change C:
;ITA:EET ATDRESS Ty J0|=‘|'|‘{|-"~l VS :‘::;TADDRESS BURNS, JOHN V
310 S.E. F T. o 4384 Redding Rd
Cry-S1-2P DELRAY BEACH FL 33483 orr-ST- Bowvmbon-Beoach W) 234794
Ty e Ol Do aC I oy .
TIMLE ] Detete e Ochange [ ..
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-21f CHY-ST-ZIP
e UIE - : RS St 3 B, JDNE - —_ [JChange [7°
NAME NAME - -
STREET ADDRESS STAREET ADDRESS
CITY-5T-2F CITY-8T-2IP
TITLE [ Dekate e O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 87-2IP CITY-5T1-2IP
TTE ] petete TIMLE Ochange ..
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy 'hn' Frl
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as  made under oath; that | am an ofiicer ur -
of the corporatmn or the receiver or trustee empowered to exegute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock

f,?// /OO <ti- 19SS

Cfsnm‘une ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phene #

N

SIGNATURE:




