2000 UNIFORM BUSINESQ REPORT (UBR) FILED

) [ ]
DOCUMENT # P96000007455 May 09, 2000 8:00 am
" ey teme Secretary of State
- ! ) 05-09-2000 90032 004 ***150.00
Principal Place of Business Mailing Address v
17390 83RD PLACE N. 17390 83RD PLACE N.
LOXAHATCHEE FL 23470 LOXAHATCHEE FL 33470-2613 JJ LTI
us us
= PrinCJDal Piace of Business % Mallmg Aadress Hll“ll‘ ||| ‘I’ || i I| ‘I' } III Il lll II I’I" INI’ IHI |||’
Suite,-Apt: #-ate.~__ - Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE ™
———— -
T e o o
City & State City & State 4. FEINOMBET s AT ADDE I AR B ="}—] Applied Eor
, NOT APPLICABLE "
- " - -
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
17390 83RD PLACE N.
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signature. typed or pnnted name of registered agent and title i applicable. (NOTE. Registerad Agent signature reguired when rainstating) DATE
" 9, _This.carporation is eligible to.satisfy_its.Intangible___} : FILE'WJ&m;ﬂ:—1u“EmeCWFm eing—— " $5.00May Bs |
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.60 ’ Trust Fund Contribution O Add. ay Be
. o . ed to Fees
.. (Bee criteria on back) ¥ Make Check Payabie to Depariment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition g
NAME JAMES, ROBERT A NAME %
STREET ADDRESS | 17390 83RD PLACE N. STREET ADDRESS @
orv-st-ze | LOXAHATCHEE FL CITY-5T-21F H
om
TLE [ Delste TIME [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE ' [ Dalete TITLE [ Change - [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP CITY-51-2IP
TITLE [ Delete TME . - [ Change =[] Addition
NAME o — - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP .
TTLE 7 Detete TLE [ Change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
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 recelver or truslee empowered to execute 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 with an dddress, with all other like empowered.
s Ly ”‘-}:'f-::/'*\‘ jQ:ujb-« (+ j. ) L‘__ L “'(' E
SIGNATURE: _ /2 A forioivKopert JomesS 1200 (SLi)792-cHo!
SIGNATURE ANDTYPED OR PATRTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytrfe Phona # B




