2000 UNIFORM BUSINESS REPORT (UBR)

AR ER

CR2E034 {9/99)

1. Entty Nama Apr 20,2000 8:00 am
04-20-2000 90052 002 ***150.00
Principal Place of Business Mailing Address
1408 N KILLIAN DR 1408 N KILLIAN DR
STE 211 STE 211
LAKE PARK FL 33403 LAKE PARK FL 33403-1961 FUUTR MU WU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-%10283 Not Applicable
i Count Zi it
Zp ouniry P Country 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Namg - = == - = R~ .
JENN‘NGS' JEFF Street Address (P.O. Box Number is Not Acceptable)
10074 DAISY AVE
PALM BEACH GARDENS FL 33410
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.
SIGMATURE
Signature, typad or printed name of registered agent and ttle if appiicabla (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ' 0. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFun p gop:wtr?bmion. cing 0 f?d"ggohgaeﬁ:e
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TOLE [ change [ Addition
NAME JENNINGS, PHYLLIS NAME
sIReeT ADDRESS | 1023 SOUTH CALDWELL STREET STREET ADCRESS
cIry-ST-21p CHARLOTTE NC 28203 CITY-S1-2IP
TNLE VP O Detete TNLE O Change [ Addition
NAME JENNINGS, JEFFREY NAME
STREET ABDRESS | 10074 DAISY AVE STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL GimY-sT-2°
TITLE o O Delste TLE - B - —_ ~ . _Dlchange ([ Addition .| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
\ CITY-ST-7IF CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2IP CITY-S7-21P
TITLE T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changéd, or on an attachmgft with g drges, with all other likg emp
..‘ v are " A N ¥/ 4 1 // / y -
SIGNATURE: J 2 JEEF Tenmvgs Yjiv|oo 56/ 877-20)0
QIGHETHAL 5 PE D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 pate Daytime Phone




