2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092419 FILED
1~ Eny Nare May 01, 2000 8:00 am
05-01-2000 90464 028 ***150.00
Principal Place of Busingss Mailing Address
3634 NAMTUCKET COURT 3634 NANTUCKET COURT
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436-8532
Us us
S v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘%31 173 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gg‘l Lﬁid;nona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KANGUSE, KEITH J Address (P.0. Box Nymber i ot A bl
PENINSULA EXECUTIVE CENTER SET1S Eivaida, Cirela s
2385 EXECUTIVE CENTER DRIVE, SUITE 270
BOCA RATON FL 33431 o e T
toca. Raton FL 337‘;!35

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

SIGNATURE
Signature, typad or printed nama of registered agent and tide iIf applicable. {NOTE: Registered Agent signature required when rainatatirg) DATE
9. This corparation is eligible (o satisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE [1change [ Addition
NAME HUMMERT, AUGUST H IV NAME
srreer AvoRESS | 3634 NANTUCKET COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
e D [ Dalete TITE [ Change [ Addition
NAME HUMMERT, KIM E NAME
streeT anoREss | 3834 NANTUCKET COURT STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33436 CITY-S8T-717
TTLE o i “elete ~ " TLE o - ’ STt T [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P .
HILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Deteie WIE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | héreby certify that the information supplipdwith Yis filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementajfeport is frue and accurate and it my signature shall have the sams legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee ered to exegpite this rrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with aff address
AU 43///4/) S)- U599 |

AME OF SIGWING OFFICER OR DIRECTOR 4 ( L) / Dale—* Daytima Phone #

SIGNATURE:

CR2E0(34 (9/99)



