2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015765 FILED
1. Entity N
KEI;NI: 10D, P Apr 24, 2000 8:00 am
- O, A ecretary of State
04-24-2000 90155 029 ***150.00
Principal Place of Business Mailing Address
1898 JUNO ISLES BLVD 1898 JUNO ISLES BLVD
NPB FL 33408 NPB FL 33408-2421
s us
F s IR IR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T - 4, FEI'Number Prpr— — | Applied Far  ~
65.%44155 Not Applicable
Zip Gountry Zip Country 5. Certicate of Status Desred ~ [] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD* KENNI F Streat Address (P.O. Box Number is Mot Acceplable)
1898 JUNO ISLES BLVD
NPB FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE. Registerad Agent signatire requited when rei[\s!aling) DATE
B s ™™ | o w2000 reg il po suppop | 10 EectonCampdoncarcrg - $5.00 way oo
e ' . Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE . [thange [ Acdition
e JUDDI, KENNI F e Jodd . Kenni F .
STREETADDRESS | 1888 JUNO ISLES BLVD STREET ADDRESS
CiTY-ST- 1P NPB FL 33408 Y- ST-2P
TITLE 7 Deleie TILE . O Change [ Addition
HAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-$T-2IP TR NS T T T T TR e et T s e -
TITLE (7 elete TME [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-ST-2IP
TE O pelete TE - Ochange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07(3){i). Florida Statutes. | further centify 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 oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an.attachmentivith an address, with all other ljke empowered.

o o s AOUITED U_19-01) 5L 6306740

STENATURE AHD{FED }dﬁmﬂﬁo HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

CR2E034 19499



