2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053337 FILED
1. Entty Nare Apr 11, 2000 8:00 am
04-11-2000 90036 038 ***150.00
Principal Place of Business Mailing Address
5600 W MIDWAY RD 7228-C WESTPORT PLACE
FT. PIERGE FL 34981 WEST PALM BEACH FL 334131650
us ) Vouaay .
T S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0252164 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?g'zgq lﬁgc‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY' BRIAN Street Address (P.O. Box Number is Not Acceptable)
7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed nama of registered agent and tile if applicable. (NOTE. Registered Agent signature required when reinsiating) DATE
) N o ) "
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
== Trust Fund Contrilution. Addad to Fees
(Sea criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME MAHONEY, BRIAN NAME
staeeT aDRess | 7228-C WESTPORT PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TLE ST [ Delete TLE [ change [ Addition
NAME CORNELIUS, PATTI-LEE NAME
strees aoopess | OfQ 7226C W PORT PLACE STREET ADDRESS
CITY - ST-2iP WEST PALM BCH FL 33413 CIvy -S1-21P
TILE 7 Delete TTLE [ change [ Adtition
NAME NAME
STREET ADDRESS - - - : STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE g [ petate TILE [ change [ Addition
NAME . _ o NAME
STREET ADDRESS ' o T STREET ADDRESS
CITY-ST- 74P (RSP CITY-ST-2IP
TITLE - [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP — CITY-ST-2IP

13. | hereby certify that the information suppiiga®ith thigfling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementalGport is e and accurate and that my signaiure shall have the same legal effect as if mads under oath; that I 'am an officer or director
of the corporation or the receiver or pefwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wil with ali other like empawered.

SIGNATURE:

IGNATLRE RND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTO Daytime Phons #

CR2E034 (9/99}



