2000 UNIFORM BUSINESS REPORT (UL
DOCUMENT # P 750000 S$2 456

1. Entity Name -

CutTunnl Cowwec7ionS Ty

Principal Place of Business Mailing Address

7759 154 CounT MorRTH
Polm Bench EAROeNS, Fi. 3348

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

<)~

/o wJ Themblny A,
(80! 5. Fepean L Hwy.SE¥21)
Delisy Beact, FL. 33453

R)

FILED

Jun 02,2000 8:00 am

Secretary of State

06-02-2000 90002 012 ***150.00

0O NOT WRITE IN THiS S8PACE

Cily & State Chy & Sate 4. FEI Number Applied For
o 65-053278 % Not Applicable
Zip Zip Country 5. Certificate,d! Staws Desied (] $8.75 additional

- Fboun-try T 7 '
6. Name and Address of Current Registered Agent

w.T.Teem £LAy, P 4.

Name

__T. Name and Address of New Registered Agant

—- Fee Required - | -

-~ Street-Address {P.O - Box Number is Not-Acceplable) -

)80l TS, FéDedatl HiEHwWAY T
SutTe 217 '

City

Delray Benctl , FiL- 33v83

Zip Code

FL

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

- .

SIGNATURE

p

I § .

a

L4

- - — _. — ;-
Signalture, lyped or prnted name ol registered agent and il if applicahls -

(NOTE: Regislered Agent signatre reguired when reinstating)

CToaetT T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

1. _ OFFICERS AND DIRECTORS 12 .
TITLE PTS 3 Delete TE O change [ Addition | &
HAME Kew ;] 1cHAel F. NAME 2
STREET ADDRESS 7759 I5Y A rourT ~NeATH STREET ADDRESS §
oITY-§T-2iP Daton BorcH GARDENS FL. 33 Yy g CITY-§T-2P B 'éJ
TITLE ve O ’ [} Deleta TE O change [ Addition | &
NAME Jeyce ANN CoNLON ICe WY NAME

SRETAOCESS | go Lo BRooK RD- STREET ADDRESS

WS | seus PRovieae, N3 0T197Y OmSTIR R

TTLE 7 . O Getete’ TLE - - N [l cChange [ Addition

NAME HAME

SIHEETAUUKESS |~ ——— - =~ ~——HB-S§IREET ADDRESS™ - - L p
CITY-5T-2IP CITY-5T-2P

TITLE [ belete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy g e CITY-ST-7P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

3 ] Delete TITLE [0 cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o LITY-ST-2P

13. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect &s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e ]
changed, or on an attachment with an acdre: ! h all other like empowered.

v LARYS \ﬁ_u./w

SIGNATURE:

wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d\mkecma

Daytme Phone #




