2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079980 Jan 19, 2000 8:00 am
" Eouy e Secretary of State

Principal Place of Business Mailing Address
7514 GANAL DRIVE 7514 CANAL DRIVE
LAKE WORTH FiL 33467 LAKE WORTH FL 33467-5619 e 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE! Number 65-0 Applied For
| 7w417 Not Applicable
_ Zp . Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
-t —i|- == LT TR = = Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent T -
Name
HEPWORTH C G Street Address {P.O. Box Number is Not Acceptable)
7514 CANAL, DRIVE
LAKE WORTHI FL 33467
:‘ City FL | ZrCode

8. The above named erjtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

!
SIGNATURE K

Signature, typed or printad nama of registared agent and title ¥ applicabls. {NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is ehglble to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elecs to do so. After MAY 1, 2000 Fee wiil be $550.00 ‘ Trust Fund Contribution. O  Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee e [C] Change [ Addition
NAME HEPWORTH, C G NAME
streeT ADoREsS | 7514 CANAL DRIVE STREET ADDRESS
orv-st-z2 | LAKE WORTH FL 33467 CITY-ST-2P
TITLE (1 { [ Delete TLE O change [ Addition
NAME HEPWORTH, ROSE NAME
streeT anpRess | 7514 CANAL DRIVE STREET ADDRESS
GITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TIMLE D [ Dalste TITLE ) Clchange [ Addition
HAME DESSUREAULT, JOSEPH R NAME
* sreeT poress | 510 PURITAN ROAD STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33405 CITY-8T-21p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-§T-7P
TITLE {7 Delete TImE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
MHE - [ Delete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that thé information supplied with this filin gdc\es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chaplekst)? Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, 9{01\ an attachmept with an addros h aY other like empowered, O
SIGNATURE: /v AR At e 7T HeproogTs, ///O/oo S/ HED55F

SIGNATURE ANDT/PED oR an‘reo/ﬂms GF SIGNING oFFlceaEﬁ DIRECTOR Daytime Fhane #

CR2E034 (9/99)



