2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069086 Feb 03, 2001 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
650 INDUSTRIAL WAY 650 INDUSTRIAL WAY
§STEB S’EB AUU].3571
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
23429 Not Applicakle
Zi Count i i
P ountry Zl Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il e e D T TR L - ~= .——— | Name .. .. S R -
THOMPSON’ DAVID C Street Address (P.O. Box Number is Not Acceptable)
650 INDUSTRIAL WAY STE B
BOYNTON BEACH FL 33426
City FL Zip Code
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e P&Eﬁtw‘m’ otfzdo
istared agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) ¥ pard
T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C. an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁc;tlc;:ndaggri\rgijgu“gl:nc|ng 0 23-330“;2);583
(See criteria on back) O Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE VT X\r{elete TITLE [JChange [ Addition
NAME THOMPSON, PAMELA L : NAME
STREET ADDRESS 6043 ROYAL BlHKDALE DR STREET ADDRESS
CITY-5T7-2IP LAKE WORTH FL 33463 CITY-5T-2IP
TITLE PVST O pelete TITLE [3 Change [ Addition
NAME THOMPSON, DAVID C NAME
STREET ADDRESS | 1487 RED PINE TRAIL STREET ADDRESS
CITY-3T1-2IP MGTON FL 3414 CITY-ST-ZIP
TTLE o o O Detete TILE [ Change [ Addition
TRME T~ i S et SFTTYY e i — —— e o e o e [P
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgptal 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 o e empowered to execute this report agTanuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al ent wit all other like empowered.
Davio C .Thmmv__p{ﬂz - S 207030
Date g(‘% O/ Daytime Phone ¥

SIGNATUR

- W
NG OFFICER OR DIRECTOR

CR2E034 {10/00)




