2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057450 FILED
LNEanuT[)I’%TEIr-InEHB NG Apr 10, 2000 8:00 am
NG ecretary of State
04-10-2000 90027 006 ***150.00
Principal Place of Business Mailing Address
3460 FAIRLANE FARMS RD P.O. BOX 211116
SUITE 3 WESTPALM BEACH FL 33421-1116
WELLINGTON FL 33414 us
us
T [ AR
.0 Box 14 S & .BSOLI‘IS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ét?sen ; [)45 FL City Séa;a) n l\n Ft— 4, FEI Number 65‘%13759 :Et}iii E;J;ble
Zi ~/ ountry Zi J untry., " . $8.75 Additiona!
j905 3 . H—Oﬂ RO 5 3 am’ H‘DL’L 5. Certificate of Status Desired [l Fee Required i
—-———— - ‘B-Name anunﬂ:ss‘ar Current Hegrst:%ed‘Agem‘“ ’ 7. Name and Address of New Registered Agent
Name
:gfgg#ﬁ%ﬁ%ﬁgﬁ DR Street Agdress {P.0. Box Number is Not Acceptable)
SUITE 306
WEST PALM BEACH FL 33401 : :
City FL Zip Code

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

CR2E034 (9/89)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOWI!! FEE |9f $150.00 " 40. Election Campaigr Financing $5.00 May B
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fe)(;s
(See criteria on back) | Make Check Payable fo Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CDP [ Delete TILE (] Change  [] Addition
NAME KEYS, TED F NAME
sTReeT ADORESS | 3460 FAIRLANE FARMS RD STE 3 STREET ADDRESS
omv-si-z¢ | WELLINGTON FL 33414 oTY-S1-2P
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IF
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-ST-2IP
TITLE [ elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-SI-2IP

13. | herely cextify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(J), Flarida 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 vath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2it
changed, or on an attachment with an :'u-. all gther like empowered.

SIGNATURE: = RETedrEKeys 41300 (t04) 938 - 2345

D NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ ate Daytme Phone #




