2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057227 Feb 14, 2000 8:00 am
- EiyName Secretary of State

T . : BE "
Principal Place of Business Mailing Address
725 N ATA 725 N AtA
SUITE D106 AUITE D-106 B nnd gt 1 0
JUPITER FL 33477 JUPITER FL 334778513 UL i0J
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3325163 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P JE S T e = L o -v= T eNAme T e T 7 - sl e e T b megeme® o e U SR T R T T i
TERRY L. FUNK Street Address (P.O. Box Numper is Not Acceptable)
314 RIDGE ROAD
JUPITER FL 33477
City FL | Zip Code
8. The above nam i itgth urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LAY t]1e | 00
ad name of registared agert and title I"3pplicable. [NOTE: Registersd Agent signature required when reinstating) ' ¥ paTE
9 Thls c‘o_rpolration is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ! o
*!:"Tak filing requirement and elects 10 do so. " After MAY 1, 2000 Fee will be $550.00 10. i’ﬁg'ﬁz:dagm'r?;ugg‘:"c‘”9 0 i‘j.id.OD May Be
LA S . ed to Fees
{See‘criteria on back) O | Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TILE [ Change [ Acdition
NAME . JUNK TERRYL . . . ..., NAME
STAEET ADORESS |-1061 E INDIANTOWN RD SUITE 410"~ <~ STREET ADDRESS
orv-stze | JUPITER FL 33477 oS-z
TITLE D O pelete e [ Change [T Addition

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE Oc¢

HAME FUNK, STEVE

STREET ADDRESS | 1061 E INDIANTOWN RD SUITE 410

Cry-st-2Ip JUPITER FL 33477

e D [ Delete

-amMe- = =|‘FUNK: RANDALLY~ -~ ~— T e
street ADoress | 1061 E INDIANTOWN RD SUITE 410 STREET ADDRESS
CIvY-5T-2iP JUPITER FL 33477 CiTy-5T-21P

TITLE [ pelete I TILE [ Change [ Addition

hange  [] Addition

NAME™- 7. R S et - . = -

Q

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-2IP

TTLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P s CITY-8T-21P

13. | hereby certify that the information supplied 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 sypplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
otherhke empowered.

AR R I IR IR 54 (- 743~ 1006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



