2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P6000045056 R reiary of Gtate™

C. MICHAEL & ASSOCIATES, INC. 02-04-2000 90049 023 ***158 75
Principal Place of Business Mailing Address
734 NE 20TH [ANE 734 NE 20TH LANE . Y
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 334352422 LUU1lbdLo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%70556 P Not Applicable
Zip Country Zip Country " , [3/ $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j b ‘Name o
SAXTON, CHARLES Street Address (P.O. Box Number is Not Acceptable)
734 NE 20TH LANE
BOYNTON BEACH FL 33435
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
Signature, typed or printed name of registered agent and (e if applicable. {NOTE. Registered Agant signature requirad whan rainstatng) DATE
9, This corporaticn is efigible to salisfy its Intangible FILE NOWIl! FEE IS $150,00 . e
19, Election Campaign Financin
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ’Fund Copntrﬁsr:m:}rf “ne 0 fdsd.eodqoh;z;y;fe
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE psT 7 pslete E [ Change ] Addition
HAME SAXTON, CHARLES M. NAME
STREETADDRESS | 734 NE 20TH LANE STREET ADDRESS
CITY-ST-2P BOYNTO BEACH FL 33435 CITY-8T-21P
TiTLE () Delate TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-21P CITY-S1-2IP
THiE ~ . . 3 ekete e - [ Crange [ Adcition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TME 7 Detete ITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-5T-2IP
TITLE O Gelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE (] Deiete TILE [ Change (70
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T- ZIp

13. | hereby certily that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statules. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment wj ress, with ali atherJike empowered.

SIGNATURE:

LHR4RLES SAXTBY //.7:3/(76 §7/-\137-651/

SIGNATURE AND TYPED OR FTED NAME GF SIGNING OFFICER OR OIRECTOR Date Daytmg Phone #




