2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000083201 FILED

e mer |

1. Enty Namo May 10, 2000 8:00 am

05-10-2000 90142 021 ***150.00

Principal Place of Business Maiting Address
ts888 MBTERN =~ 1588 118 TER N
JUPITER FL 33478 ' JUPITER FL 334736712
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
—=City & State™—"""~ — T s -~ City & State — e - = |4 FEFNumBer” -“6'5' 0‘53 . - e <= | Applied For-——-
’ 7930 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8‘75 Mditiond
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent
Name foo ey T '
GHEEN-‘ CAROL D L oL Street Address (P.O. Box Number is Not Acceptable)
. 15888 118 TER N S
o JUPITER FL 33478
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and ttle i applicable. {NOTE' Registered Agenl signature required whan reinstating) DATE
8. Thie corparation.ig.eligible fo satisfy.its.Intangible. o FH-E-NOWULFEE-IS 8150000 cocecd] oy oo e o e B
Tax fi\ingr; requirement and elects 10 do $0. ¢ After MAY 1, 2000 F itt-the u e ﬁjs?gzn%acr;;ﬂtlr?bﬂu:om:ﬁc e | Eci;c'i‘:owllzé: °
(See criteria on back} a Make Check Payable &é‘ Department of State ]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE O change [ Addition
NAME GREEN, CAROL D NAME
sReeT anpAess | 15888 118 TER N STREET ADDRESS
orv-st-zp | JUPTTER FL 33478 CITY-5T-2IP
TITLE [ Delele TME { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Celete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE : - - L —— RPN Iy 1" S | 1 (1 S e DcChange [ Addition_|.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TLE ] Delete TITLE O changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE [ pefete TITLE - [change [ Addition
NAME NAME .,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. ! hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenptal 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 orfrustee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with/an address, with gk oth

sionarune: [ ferldg s fouw _1-7¢5TES
SIGNATURB-#NT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated

/ Daytima Phone #

CR2E(34 (9/99)



