2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080057 FILED
1. Entey Neme Apr 12,2000 8:00 am
JUPITER DIGITAL AV POST CO. ecretary Of State
04-12-2000 90190 015 ***150.00
Principal Place ot Business Mailing Address
947 ALTERNATE A-1-A STE. D 947 ALTERNATE A-1-A STE. D
JUPITER FL 33477 JUPITER FL 33477-3216
e v WA R
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0537283 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggq‘ﬁf:;umal
- "6. Name and"Addréss of Current Reglstered Agent- - me—— 7. Name and Address of New Registered Agent
Name
;'Lcscggcgfréfg:gﬂ?w STE. 1100 Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401-3475
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 Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* T tungrasroncntans docs 0 cote | asir MaY 4 2000 oo wilbe $ssbeg | 1® EeclonCammsoninarcng - $5.00 way e
i : Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Delete TITLE O change [ Addition
NAME PAYSON, CHARLES S NAME
staeer AoRess | 947 ALTERNATE A-1-A STE. D STAEET ADDRESS
CiIY-ST-2IP JUPHTER FL 33477 CITY-ST-7P
THLE VD O Delste TITLE O Change [ Addition
NAME PROBST, JEFFREY HAME
sTReET a0DRESS | 947 ALTERNATE A-1-A STE. D STREET ADCRESS
CITY-87-2IP JUPITER FL 33477 CITY-S8T-21P
ML 1D T O Delete- TITLE . - « = [Jchange (O Additian
NAME PAYSON, JOHN W NAME
sTreeT aDoress | 947 ALTERNATE A-1-A STE. D STREET ADDRESS
CITY-ST-7IP JUPITER FL 33477 CITY-S§T-2IP
TITLE [ Delete TITLE ] Change [ Additien
NAME T NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-§T-2P e - CiTY-ST-2IP
| TTLE P T Delets TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execlie 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;;i ress, with all other like empowered.

SIGNATURE: . /1% T AR sy 717 4-7:00 56149290

smka‘fum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



