2555 UNIFORM BUSINESS REPORT (UBR) FILED

_ DCUMENT # P95000040925

Entity Name

;THE 5060 GROUP, iNC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90040 031 ***158.75

Mailing Address

NO. LAKESIDE .DRIVE 303 NQ. LAKESIDE DRIVE
7 WORTH FL 33460 LAKE WORTH FL 33460-3512

g v

AN

A

|

: Principai Piace of Business 3. Mailing Address
.2uite, Ant. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A FEINumber  op_ ange Applied For
‘ i 759 Not Applicable
Zi Zi . )
I P Counitry P Country 5. Certificaie of Status Desired ig/?g ;?qt‘ﬁ?eﬂt'onal
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Nanoy £. Rand/e3

- FINCANNON, LAURA L p—yy o
303 NO. LAKESIDE DRIVE e BHL N EERBS IHE, Dr. |

- LAKE WORTH FL 33460

/] “ LaKe Worh L |28y 0

//rﬂ/ ﬁé’/) }V

The above naVWm

%ment for the purpose of ghanging its rngsrezed office or registered agent, or both, in the Siate of Flori /

m i ed or printad name of registared agent d’nd 1tle if appticable {NOTE: Registered Agent sighature required when reinstating) / / DATE
. . L P . " |
~ Tnis corgoration is eligible to satisfy its Intangible . _FILE NOW!!! FEE, 1S $1 50,00 M. 10.Election Campaign Financing $5.00 May 8o
Tax ting regquitement and elacts 107do so™ ==~ = Riter AT 1; 2000 Fee will b8 $550.00 ] Trust Fund Contribution. O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12, ADDI TIONS,’CHANGES TO OFFIGERS AND DIRECTORS IN 11
PD [ Delete TLE / 773, thange [ Addiion
RANDLES, NANCY E v /.«35 Nanly £
TREET 41 303 NO. LAKESIDE DRIVE sHEETADORESS | Ko g A, La,Kc’j ete. Dr
" erze | LAKE WORTH FL , CITY-ST-2P LaKe [Me f‘H'\ =r 3 _51/&,0

- CD Matete
FINCANNON, LAURA L

_ s | 303 NO. LAKESIDE DRIVE
o~ stp LAKE WORTH FL

TIFLE

NAME

STREET ADDRESS
CITY-S7-2IP

CR2E034 {9/99)

[J Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

[ cChange [ Addition

[Jchange [ Addition

(O change [ Addition

[ Oglete THLE
NAME
annares } STREET ADDRESS
T-2 CITY-S1-2IP
. (] Delete TITLE
— '- NAME
. T annEeS STREET ADDRESS
er 7P CITy-ST-2IP
= § ) [ pelete TILE
) NAME
- :....\,Lc_:_ STREET ADDRESS
£T 70 CITY-ST-2IP

O crange [ Addition

- 1 hereby certify thal the information supplied wjth this filing do&s not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further cartify that the information
clirate and that my signature shall have the same legal effect as if fhade upder oath: that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; a

- indicated on this report or supplementalsepaff is true and
of the corporation or the receiver ar trugfee owered t
changed, or on an attachment with an fddy

name appears in Block 11 or Block 12 if

- RATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

T



