2000 UMIFORM BUSINESS REPORT (UBR)

¥
o

FILED

DOCUWENT #
1. Entity Name

(e Search ¢

PAe0000 |554K
Associates, Inc.

Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90040 034 ***150.00

Principal Place of Business Maiting Address

§S70 White Egret
Lake Wor¥h, FL. 33401

Lm_

2. Principal Place of Business 3. Mailing Address

00063418

" suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - 721 -OQ Y4y YO Not Applicable
i Counts i o
Zp ountry 4ip Country 5. Cerlificate of Status Desired - [J $8.75 aqditionat

Fee Raquired

6. Name and Address of Current Registerad Agent. —— = — - |-~ -

P

-—— 7."Name and Address of New Registered Agent

Chenyl Kingsbu
§570 hik%grz |
Loke Wortn, FL. 3347

Name

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE' Registerad Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible 10, Eioction Gampaion Financ-%ng $5.00 ey Bo .

Tax fiing requirement and efects te dao so.

Trust Fund Coniribution.

Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TILE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CInY-sT-2I CITY-ST-2IP
Pme . -] — = - - O petete* — - - - - - - "[Change [T Addition
b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete THLE [ Change [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TIHLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITY-57-7P

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 certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that |-am an officer or director
of the corparation or the receiver or trustee 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 atlac

SIGNATURE: {___ ,Uw:L (

ent with an address, with all cther like emppwered.

==""8IGNATURE ANDJYFED OR PRIN

FD NAV QF SIGNING OFFI(E“ OR DIRECTOR

May 30,2000

Daytime Phone #

= - -

CR2E034 (9/99)



