2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P96000053077 May 31, 2000 8:00 am
THOMAS J. CRAFT, JR., P.A. Secretary of State
05-31-2000 90058 015 ***550.00
Principal Place of Business Mailing Address
1100 PROSPERITY FARMS RD. 1100 PROSPERITY FARMS RD.
SUNE 301 SUITE 204
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
us
R, Stad AT - AR
ol Clova ks Stve 2\ Clomgbhs
Suite, Apt. #, etc. Suite,-Apt. #, etc. DO NOT WRITE IN THIS SPACE
o000 5000
City & State City & State 4. FEI Number . Applied For
[FAIR 9 (_)) a . llJ Q % p‘, . ) 6&%73978 Not Applicable
Z%zq O 5 Country\ u ‘S_ 3‘3@0@ . COUTM ‘S . 5. Certificate of Status Desired | [ ?ese.gglﬁiﬂ“onal
" 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAFT: THOMAS J JR Sireet Address (P.O. Box Numger is Not Accgptablé)
1100 PROSPERITY FARMS RD.
SUITE 301
- PALM BEACH GARDENS FL 33410 & FL [0

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 Flerida.

CR2E034 (9/99)

SIGNATURE :
, Signature, typed or pnriad‘ name ot E?_is'tered afg_;?rla[\d htle f applicabla, - {NOTE: Registered Agent signature required whan rainstating) DATE
“B. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 | L0 oo == ==k o -
. Tax filin;requirement and elects to do so. After MAY 1 2000 Fee will be $‘550 00 10. Election Campaign Einancing $5.00 May Be
u = ' - Trust Fund Coentribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE ) [ change  [] Addition
NAME CRAFT, THOMAS J JR NAME
STREET ADDRESS | %, 1100 PROSPERITY FARMS RD. #301 STREET ADDRESS
om-S-7P ) pALM BEACH GARDENS FL 33410 GITY-ST-2iP
TIMLE O oelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
TLE O etete TILE . (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTY-ST-2IF '
TILE [ Delate TITLE , [ change ] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP i
TITLE [ Dalate * TMLE s [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delste TITLE : O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certity that the information
indicated on this report or supplemental 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 trusieg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angfddiess, wid] all other like empowered. . !

SIGNATURE: e 5 -7 Lo

CR RIRECTOR Data Caytime Phone #

ir

smerun't AND TYPED }y Pm?(fso NAM?F yﬁue o;Fl;:E';a
14 7

\




