2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 18, 2000 8:00 am
09-18-2000 90044 046 ***150.00
Principal Place of Business Mailing Address
3492 PINEHURST DRIVE 3492 PINEHURST DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
VULULIUJY
Suite, Apt. #, etc. ~ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 6505 Applied For
o 52660 Not Applicable
Zip Country : Zip Country o ) $8.75 Additional
K 5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
- G :' - R - Name - —— e g T —— ' . T m— - -
MARTIN, PHILIP § Street Address (PO. Box Number is Not Acceptable)
3492 PINEHURST DRIVE ress (RO, Bax Nu P
LAKE WORTH FL 33467 ‘ -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing il registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title it applicabla, (NOTE: Registered Agent signature requirec whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE iS $550.00 10. Election C an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trfj;'ﬁgn da(r:n Diai;guﬂglnancmg 0] i%g?ohgzisse
{See criteria on back) 0 HMake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS A I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ) [ pelets TITLE ’ CJchange  [J Addition
NAME MARTIN, PHILIP J NAME
seeTanoress | 3492 PINEHURST DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TILE ‘ OP {1 Delete MLE [ change [ Addition
NAME VITALE, MICHAEL E NAME
street aooress | 2241-C WHITEPINE CIRCLE STREET ADDRESS
£ITY-ST-ZiP GREENACRES FL CITY-S7-2IP
TME £ delets TITLE O change £ Acdition
NAME NAME _
STREET ACDRESS e h © ) STREETADDRESS |~ - TooT
CITY-ST-2IP cImy-§1-21P
TITE 1 Delete TITLE . [Jchange (T Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2iP CITY-87-ZIF
TITLE O] petete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -81-21P CITY-ST-2IP - R
TITLE [ pelete TLE O Change [ Addition
WAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP DITY-§T-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)i), Florida Statutes. | further certily 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 mads under oath; that-| am an officer ar director
of the corporation or the receiver or trustee empowerad to execuls 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 alother like empowered.

SIGNATURE: fﬂ('\ﬂa\"gﬂﬁ?f‘l *@UERE“’L“MU:UU—ALG q\nloo

) Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa © Daytung Phone #

CR2E034 (5/00)
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