2000 UNIFORM BUSINESS REPORT (UBR)

4 FILED
DOCUMENT #.P95000044429 i .
1. Entty Neme Apr 24,2000 8:00 am
S.S. COURT REPORTING, INC. ecretary Of State
' 04-24-2000 90134 007 ***150.00
Principal Place of Business Mailing Address
828 FLAMINGO DRIVE 828 FLAMINGO:DRIVE
WEST PALM BEAGH FL 33401 WEST PALM BEACH FI. 33401-7208
s e s IO TR AW A
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
65-0559017 Not Applicabie
Zip’ Country 4e Country 5. Certificate of Status Desired (I $8'75 Additiunal
—- e = = —t i I EN ot = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ST“.ES. SALLY Street Address (P.O. Box Number is Not Acceptable)
8§28 FLAMINGO DRIVE
WEST PALM BEACH FL 33401 4
City ' } FL Zip Code

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, typad or prinled name of registered agent and utle if appiicabla {NOTE: Ragistered Agent signature required when ranstating) DATE
9, ‘iT’hrsfc‘:.orporallgn is eth:I; t? szsliffyﬂ;ts Intangible FILE NOW!! I::EE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requiremant and giects to o So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria an back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change [ Addition
NatE STILES, SALLY NAME
STREET ADDRESS | 828 FLAMINGO DR. STREET ADDRESS
ov-stzF | WPB FL 33401 CIrY-ST-ZP
me O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s O Delete TALE _ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachment with an address, with all other like empowere

| Sef
SIGNATURE: SR RN R SUSah W (-[—LI 1 \,OO LOS%D- 1 Clll

SIGMATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFI*R OR DIRECTCR ate Daytime Phons #
|

CR2EQ034 (9/99)



