2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000043666 Apr 27, 2000 8:00 am

04-27-2000 90046 039 ***150.00

Principal Place of Business Mailing Address
1408 N KILLIAN DR. 1408 N KILLIAN DR.
STE 108 STE 106
LAKE PARK FL 33403 LAKE PARK FL 33403-1960
Us us
Z Piplce o B ey (3 AR AR ERSA AN
9] ex 20571
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City 8 S tj g . F 4, FEI Number Applied For
Otf \M € “'I/J\ l/ 65’0589860 Not Applicable
Zp Country : 8 Country y - 8.75 Aditiona)
lgq 0 US 4’ 5. Certificate of Status Desired O ?ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, DONALD i Street Address (‘I'QOA Bax Number is Not Acceptab;e:) - -
1400 CENTRE PARK BLVD
SUITE 909
WEST PALM BEACH FL 33401 S .
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffica ar registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable (MNOTE" Registered Agent signature required when reinstating} DATE
o st | oy MY 12000 Foo wilbe $ssogp | ' SecinCenssionnanong - $5.00 way 5o
g re M ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TIME [ change [ Addition
HAME PONCY, GEQRGE JR HAME
STREET ARDRESS | 9% 147 SEABREEZE AVE STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-7IP
TITLE O pefate TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [] Delete TITLE (O change [ Addition
NAME ' NAME b o e e =
stReer aboress | STREET ADDRESS ' : ’
CITY-57-21F CITY-31-11F
LE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS i
CITY-5T-7IP CITY-ST-2IP
. TILE [ Delete TITLE [Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

ih this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
tis true and accur d that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
5 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
cwered.

e L!!‘H ,OD b ("‘(q (242

Date Daytime Phone #

13. | hereby certify that the information sugplie
indicated on this report or supplemental r
of the corperation or the receiver or trust
changed, or on an attachment with an a

Q“-f‘\}” 7/ i

SIGNATURE: SUNA S

SIGNATUR TY| OR PRINTED NAM?)F ?ENING OFFICER OR DIRECTOR

o [

CR2E034 (9/99)



