2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071594 May 11, 2000 8:00 am
SKH ASSOCIATES, ING. Secretary of State
05-11-2000 90326 026 ***150.00
Principal Place of Business Mailing Address
4301 S. DIMIE HWY. 1978 PIEDMONT RD
W. PALM BEACH FL 33405 ATLANTA GA 30324-4839
us
> P T IOAAAD AR A
HO9S emnragly N SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Qwe,@pfa_[‘ A 4. FEi Number 65‘0626023 :r;ﬂzc; Es;ble
Zp Country Lﬁ?pw k Cz;rqu_ 5. Certiﬁcatfe of Status Dasired O ?eae.gesq ﬁ?:diﬁonal
6. Name and Address of Current Registered Agent - . 7.-Name and Address of New Registered Agent-
Name
ELSBERRY, MICHAEL V ESO. Streat Address (P.O. Box Numl:er is Not Acceptable)
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DR.
ORLANDO FL 32802 o FL [

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. {NOTE" Ragistared Agent signature required when reinstating) DATE
9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW#!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing tequirement and elscts ta do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS afD DIRECTORS r 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD et TTLE fecer /e . [J Change B4Radditien
HAME HOMA, CHARLES R NAME paiceie S, STENVGER & SE€C v MU
STREET ADORESS | 1878 PIEDMONT RD sweersouress | OGS Erasally ORIVE S cas€
ormy-ST-2P ATLANTA GA 30324 cirv-§1-27 - a2 M1 #9959 b 3?( - éﬂ;
TILE (3 Delets TITLE [ change [ Adeftion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE - T Opeies - " Fmie ~° |77 - - T [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE O pelete TILE [C] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP . CITY-ST-7IP
TITLE . LI R 5o 2 O elete TITLE O change [ Addilion
NAME P S NAME
sweEraDDRESS | 0 0 T Tt T STREET AGDRESS
CITY-ST-2P - _ ; | i CITY-5T-2IP
TImLE [ pelete TIILE [ change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 certity that the intermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex T as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpeTan adtyess, with 7 like empowered.

SIGNATURE: SENARER sunwe & Cterat. 44000 Grg-FY0-1190

ED OR PRlWﬁlGNING OFFICER OR DIRECTOR . Data Daynma Phone #
rs Koceiger_



