2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097906 Apr 06, 2000 8:00 am
" amen ecretary of State
SARENA DOBES, INC.
04-06-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
11579 MANATEE TERRACE 11579 MANATEE TERRACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5821 [FETETE TIPS
e v e IO AL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%28362 Not Applicable
Zip Country 7ip Country 5. Certiticate of Status Desired a ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILL'AMS' SALLY R Street Address (P.O. Box Number is Not Acceptable)
11579 MANATEE TERRACE
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and bille it applicable. {NQTE: Registared Agant signature required when reinstatng) DATE
[
S 2;5&223232322;::2::;?ez;astlf;yc:tos;g-langnble An;'h';:‘?fg&iii :ﬁlf;:gggo 00 10. Election Campaign Financing $5.00 May Be
= AT Ty - Trust Fund Contribution. | Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete I TiTLE [ change [ Addition
NAME WILLIAMS, SALLY R NAME
streeT ADDRESS | 11579 MANATEE TERRACE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-5T-2IP
TITLE D O Delste TITLE [ chenge (] Addition
NAVE WILLIAMS, CHARLES C NAME
stheeT AnRess | 11579 MANATEE TERRACE STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE o N O pelete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F CITY-ST-21P
TILE ] Daete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71p
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wgh an address, with all gtherflikg empowered.

SIGNATURE: _ NJELENA L il iz /2] o

SIGNATURE AND rPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR § " Daef Daytima Phane ¥

CR2E034 (9/99)



