2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000003623 Mar 20, 2000 8:00 am
noe | Secretary of State
03-20-2000 90028 018 ***150.00
Principal Place of Business Mailing Address
11000 PROSPERITY FARMS RD P.O. BOX 242
STE 302 PALM BEACH FL 33480-2421 Vo
PALM BEACH GARDENS FL 33410 us futidvuod
us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0546653 Not Applicabie
2 Country P Country 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS J. CRAFT: JR. o Street Address (P.O. Box Number is Not Accepltable)
11000 PROSPERITY FARMS RD.
STE 302
PALM BEACH GARDENS FL 33410 = R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed mame of regisiersd agert and e f applicable. (MOTE" Registersd Agent Bignature required when reinstatng) e
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti i Fi )
Tax filing requirement and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 10. $ ection Campaign Finanaing $5.00 May e
! ' rust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME CRAFT, THOMAS J. NAME
STREET ADDRESS | 102 SEAVIEW AVE. STREET ADDRESS
CITY-5T-2IP PALM BEACH FL CITY-ST-2IP
TIiE ST [ Delete TITLE [1Change [ Adaitien
NAME CRAFT, JACK M. NAME
STREETADDRESS | 244 RIVERSIDE DR. STREET ADDRESS
CITY -ST-7iP JUPITER FL - GITY-ST-21P
TinE VP [ Delete TMLE [CJ change  [] Addition
NAME CRAFT, THOMAS J. NAME
STREETADDAESS | P.Q. BOX 2421 N/A STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP
—TET - T 7 T Delets - § e . O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP
TME 1 Delets TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE ] pelete TIME [ Change  [_] Addition
, NAME NAME
' STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. 1 he_rel-az::ertiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add , with all ot ke empowered,
A Rl R Z
SIGNATURE: __ 2~ NP Taomss J- Catd 25 )ooo S&[-6£9/- 1958
IGNATURE mnnﬂ:;}dn PRINTBO NAME OF SIGNING OFFICER OR DIRECTOR 4 J/ Dae Dayome Phone #

CR2F034 (9/99)



