2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P96000038121 Mar 01, 2001 8:00 am
v Secretary of State

Principal Place of Business Mailing Address

2764 BEGONIA CT. . 2764 BEGONIA CT.

DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445

T s e 0 OO TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0667?12 Applied For

Not Applicable

Zi c i iti
® ouniry Zp. Country 5. Certficate of Status Desied X $8.75 addtionat
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KEVETOS, WILLIAM J
Street Address {(P.O. Box Number is Not Acceptable)
2764 BEGONIA CT. i
DELRAY BEACH FL 33445
City FL Zin Code

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

SIGNATURE
Signatwre, typed or printed name of registered agent and Litla if applicebla (NOTE: Registerad Agent signature ragquired when reinstating) DATE
‘ o o ) "
ot o see ooty " | aermar v 2001 Foswitpesssngp | 10 Blon CampsienFinencng - $5.00 way 5o
g re . ' - Trust Fund Contribution, O Added to Fees
(Ses criteria on back) ﬁ Make Check Payable to Depariment of State
i1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD O pelste TE Ol Change [ Addition
NAME KEVETOS, WILLIAM J NAME
STREET ADDRESS | 2764 BEGONIA CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE O Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-ST-ZIP
TILE 3 celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZiP I CITY-ST-71P
TITLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-7IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE 3 celee TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -ST-7P CITY-ST-21P

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 report is true argd accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejyer or trustee empoweredflo execute this ffport as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Biock 12 il

changed, or on an atl 1 b an addr‘e_.ss, w othgr like e erad. . .
SIGNATURE: O~ Wilbam T Xevels 2]welet sei-279-8380

SIGNATURE AND TYPED OH PHI“ED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona #

0314510

CR2ED34 (10/00)



