2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000042725 Aug 17,2000 8:00 am
. ity N
L ING / Secretary of State
’ ' 08-17-2000 90573 025 ***550.00
Principal Place of Business Mailing Address nEDsD™
106 NORTH LAKE DRIVE 106 NORTH LAKE DRIVE
LAKE WORTH FL 33462 LAKE WORTH FL 33462 ﬂ U U ‘l dd 4 é
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65-0676753 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required
- - -._6. Name and Address of Current Registered Agent _-_ ..~ -} =~ .. __ . _7. Name and Address of New Registered Agent = |
Name
ULWICK, ANTHONY W Street Address {P.0. Box Number is Not Acceptable)
106 NORTH LAKE DRIVE e 0 Box Rumber s ot Accen .
LAKE WORTH FL 33462
City FL Zip Code
B. ""'-ﬁe 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
Signatura, typed or printad nama of registered agent and title it applicable (NOTE: Registared Agent signature required when rainstating) DATE
i - e e " T P TRvTN - - ET T N .
9. This corporation is eligible to satisfy its Intangiblg = FIEE-NOWIN-FEE.15:85580.00: oo &) . 10. ‘Blection Campalgn Financing $5.00 May 8o )

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State _

AD

1". QFFICERS AND DIRECTCRS I 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPC (7] Delste TITLE [Ichange [ Addition | S
HAME ULWICK, ANTHONY W NAME T:]
sweeraooress | 106 NORTH LAKE DRIVE STREET ADDRESS §
GITY-$T-2F LAKE WORTH FL CITY-ST-2P i
ThLE K] O petete TILE [R(Chenge ] Addition S
NAME AURMAN, MITCHELL D NAME
seeTanoress | 801 N. ATLANTIC DR. STREET ADDRESS < Seffeﬁ,t £
CiTY-5T-2IP LANTANA FL CITY-ST-2IP oce Qa_‘hw\l 3"3,1,{«:3' 7

LTME. - o _—_D e o = e [ oaket————8 -TME-. ———_ - L 0O Cha'n,ue =
NAME WENGERT, WILSON $ NAME
seer ooress | 6 SABAL ISLAND DR. STREET ADDRESS -
CITY-ST-27IP OCEAN RIDGE FL CITY-S1-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TITLE [ Delete TITLE [T Change [T Addition
NAME RAME
STREEY ADDRESS STREST ADDRESS
CITY-5T-7IP CITY-5T-ZIP
TITLE O pekete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.l am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11or Block 12 if

gn address, wit]) all other like empowered. :

changed, or an an attachmet with

SIGNATURE:

‘611 oo 5tal197/~$'7dg’

Date Daytime Phona #




