2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048360 FILED
1. Entty Name Apr 12,2000 8:00 am
04-12-2000 90167 020 ***150.00
Principal Place of Business ' Mailing Address
200 JUPITER WQODS DR 200 JUPITER WOOQDS DR
JUPITER FL 33458 JUPITER FL 33458-7530
E SRS ORI ERR ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
91088 Not Applicable
2p o am | CoUTErY -Zip ) Country - 5. Certificate of Status Desir.ed-_ ) E-} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDDLE, MARGARET F Street Address (P.0O. Box Number is Not Acceptable)
200 JUPITER WOODS DR
JUPITER FL 33458
City FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FI.E NOW!I FEE {5 $150.00 . — ‘
To: mingprequirememgand o satfy ts Inang A I$be $350.00 10. ?ecuon Carmpaign Financing $5.00 may Be
z rust Fung Contribution. C Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State
11, ~ OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Detete TITLE O change [ Addition
NAME MARGARET F. RIDDLE HAME
STREET ADDRESS | 200 JUPITER WOODS DR STREET ADDRESS
em-st-2p 1 JUPITER FL CITY-S$T-2P
T VP 1 oelete TiTLE [ change [ Asditicn
HANE ROBERT V. MATHER NAME
sTReeT aDoREss | 200 JUPITER WOODS DR STREET ADDRESS
CITY-ST-2iP JUPITER FL ] — o~ CITY-ST-2P ..
TLE O celete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-57-2P - . CITY-ST-2IP ' .
TIMLE [ Celete TITLE [0 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-2IP
we O netete TE [ changs [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 addregs, with all m’&erlike pswered.
&7 D&
| HIREFLEr 7 ERE
: SIGNATURE: ~

S Yel-0d TS OST

D TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



