2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# + SS con N FILED
st O Ul s> Apr 26,2000 8:00 am
S ORCOAST SoJTH MNo . 7, TAC ecretary of State
04-26-2000 90191 027 ***150.00
Principai Place of Business Mail‘mg Address
11351 Alligator Trai 11351 Alligator Trail
Lake Worth, FL 33467 Lake Worth, FL 33467
Z. Prfndfgat Place of Business 3. Mailing Address D 0 0 7 3 85 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number A ] Applied For
’ l0§-— O = Dl% F) lC)Q‘l Mot Applicable
Zip i CEU"'W ) Zip ) Eoumry 5. Cerlificale of Status Desired [ ?eae';i 3?;2“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gerald S. Lesher, Esquire

1555 Palm Beach Lakes Boulevard Strest Address (P.0. Box Number is Not Acceptable)

Suite 1510
West Palm Beach FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if apphecable {NOTE. Registered Agent signalura required when rainstaing) DATE
- o prtn g s eyt v 0. BuconComssn oy $5.00 way o
(See criteria on back) 0O o : ! Trust Fund Contribution. Addad to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE [ Deete THLE [3 change [ Addition
NAME PD NAME
STREET ADDRESS Miller, Betty J. STREET ADDRESS
SITY-31-2p 11351 Alligato!' Tl‘flilh_, CITY-ST-2P
e Lake Worth, FL-33467 O Delte e [ Chenge [ Additien
NAME ) ’ NAME
STREET ADDRESS S : STREET ADDRESS
arv-stze | Lesher, Gerald S. CTy-57-2P ‘
TITLE ] '05_ SPam BeamBoumvardD T BT ’ T © = [Ochange [ Addition
NAME Suite 1510 AME o
simeeraporess | VVest Palm Beach, FL 33401 STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZP )
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-8T1-7IP
me ] Delete TITLE [J Change  [C] Addition
NAME . NAME '
STREET Anniiess STREET ADDRESS
CITY - ST-2IP CITY-ST-ZP

13. { hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information
indicated on this report or supplemental report is true and accurate and that 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 trusiee empowered to execule 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 all gther like empowered.

SIGNATURE: @U\Q&ﬁuﬁﬂk RETTY 3 Mwireve AH-\7-00 SWl- 333 o<

SIGNATUREFNOJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



