2000 UNIFORM BUSINESS REPORT (UBR) FILED

}
DOCUMENT # P96000050653 Mar 15, 2000 8:00 am
R | Secretary of Stat
DEFOREST & LITCHFIELD, INC. ry o ate
03-15-2000 90044 013 ***150.00
Principal Place of Business Malliné Address
17757 11.S. HIGHWAY 19 NORTH 17757 US HIGHWAY 19 NORTH
SUITE 00 SUITE 300
CLEARWATER FL 34624 CLEARWATER FL 33764-6559
R T T TR
Suite, Apt. #, etc. Suite&. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ;&Stale 4, FE! Number Applied For
) 59_3386490 Not Applicable
—2p i Gouniry Zp Couniry 5. Certificate of Status Desired 1 $8‘75 Additional
, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
ENGELMAIEH- CHRISTINE R Street Address (PO Box Number is Not Acceptable)
1200 NORTH FEDERAL HIGHWAY
SUITE 411
BOCA RATON FL 33432 o TR

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or baoth, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE .
Signature, typad or printad name of registared agent and itk if applicable. [NOTE: Registarsd Agent signature required when reinstatng) DATE
g. 1h|sf$orporat|9n is e!;glbf{:?ez?;ffy{;ts Igtang\ble at FILE,:I?\I;IdbbiEE ISIHS;Eg?gO o0 10. Election Campaign Financing $5.00 May Be
ax nng rgqulremen an 0 4o 50. After MAY 1, es will be - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D YO Delete TILE [l Change [ Addition
NAME CSENGE, JOHN ' NAME
stReeT aooress | 17757 US HIGHWAY 19 NORTH, SUITE 300 STREET ADDRESS
CiTY-5T-2IP CLEARWATEH FL 34624 ' CITY-5T-ZIP
THLE " O opelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TME —— o~ Delete Pome ~— ~ (= —~ - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-5T-2IP
TITLE © O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINLE " O pelete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P . CITY-5T-2
TITLE " O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
-ST-7IP ' -8T-
CITY-5T-2 P CITY-S8T-2IP

13. | hereby certify that the information supplied withAfls filin ) does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is tptie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or e empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witran addgesgg#with all ath empowered.
h
SIGNATURE: ___->' 2/

SIGNATURB ADG TYRED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Aate Daytime Phone #




