2000 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # ‘ Yle , FILED
vt T 3434) N " May 12,2000 8:00 am

S

PINK LABEL , TNC " Secretary of State

/] 05-12-2000 90092 031 ***150.00

Principal Place of Business Wailing Address (

| JUrPITER, FL 232 MoccASiv TR W
JUPITER, Fo. 33458 8pzs
B0031426

2. Principal Place of Business 3. Mailing Address
2.32 MoccAsin TR, 1,
Suite, Apt. #, elc. B Suite, Apt. #, ste. : DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Nurber,. Applied For
j(;f 2LTe A 7 F L { - 0 66 85(3 Not Applicable
Zip — Country Zip Country - . $8.75 aaditional
3 2y SE-GoZ> Q_(A 5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s, ,}“ e - i
fe 4™ 3 A e
e - Street Address {P.O. Box Numnber is Not Acceptable)
“ E A G e T
f}"::fv“‘n,—- L4 - : a2 A""C‘/ .
w LT /f:-./'?_,., . - F T City FL Zip Code

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

SIGNATURE

Signature, ryped or printed name of registered agent and title if appiicable. [NOTE: Regislerad Agent signature required when remstating) DATE
e o™ o DR G s $8.00 ey
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) .
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE, [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TIMLE [JCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TIILE 1 Deiete e ' ' O Change [ Addition
NAME . _ SO 7T S ’ -.
STREET ADDRESS STREET ADDRESS
CIry-s7-21p CITY-ST-2IP )
TITLE 1 pelete TITLE (] Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2%

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)(}. Fldrida Statutes. | further certify that the information

indicatéd 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or
changed, or an an attachment with an address, with ali other like empowered. . )

or direcior
Block 12il

SIGNATURE: W:%//, Pt Lonpg  ABEC S67-7Yy-F022

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DayLme Phone #

CRZE034 (9/99)



