- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057976 Mar 01, 2000 8:00 am
I+ Entiy eme Secretary of State

Principal Place of Business Mailing Address

821 3RD ST 821 3RD ST

w PALM BOH FL 33401 W FALM BCH FL 334014107 it ahdhdh i

us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65—0599514 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- i ” =T T Name - T 7 N -
NEWSOME, HERBERT JR. Sireet Address (P.O. Box Number is Not Acceplabie)
821 3RD STREET
WEST PALM BEACH FL 33401
Chy FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE
Signature, typad or printed namé of registered agent and utle if applcable {NOTE' Registered Agent signatura raguired when reinstating) DATE
9. ;his.clorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fan rgquwemenl and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Centribution. ) Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VP ] elete TILE Dlcrange [ Adgition | §
HAME WHITAKER, ERIC W NAME =)
street noress | 1880 N CONGRESS, APT 6405 STREET ADDRESS &
crv-se-z¢ | W PALM BCH FL CITY-5T-2P &
TILE VP O Delets TLE O change [ Addition 5
NAME MORALES, RAMIRC R NAME
streeTan0RESS | 11491 TURNSTONE DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-5T-2IP

| TE [ Delete TITLE [J Change [ Adgition
NAME [ _ e - - s - - NAME
STREET ADDRESS STREET ADDRESS

| oirv-sT-zp CITY-ST-7IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZIP CITY-$1-2P

e ) oelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE {7 Change  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

- CITY-$T-7IP CITY-5T-21F

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an hat my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empower rkport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or gn an attachment with an addrgss, g emgoyered.

{1 3. | hereby certify that the information supplied with this filing doe

SIGNATURE: /) =

SIGNATURE AND TYPED OR PRINTED NAME OF SINING DFFICER OR DIRECTOR Date Dayvrme Phone #




