2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083091 B Apr 20, 2000 8:00 am
. Entity Name
oG NG, ecretary of State
! ' 04-20-2000 90004 035 ***150.00
Principal Place of Business Mailing Address
1173 OLD DIXIE HIGHWAY STE B POST QFFICE BOX 12277
LAKE PARK FL 33403 LAKE PARK FL 334030277
s us 718268
F P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City&State | - - City & State .. - e e 4. FEI Number - ; R Appliad For:
65-0717867 Not Applicable
Zip Coum‘ry Zp Counuy 5. Certificate of Status Desired [} ?g'ggljgﬁﬁg"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST“-L JOSEPH K JR Street Address (P.O. Box Numbper is Not Acceptable)
500 AUSTRALIAN AVE S
SUTTE 600
WEST PALM BEACH FL 33401 i FL [ 7o

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 title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] . e . "

9. This corporation is gligible to satisfy its Intangible FiLE NOW1!l FEE 'S. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
(See criterfa on back} X Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] pelete TITLE ) Change [ Addition

NAME KING, WILLIAM R NAME

sTReeT ADDRESS | 81 IRONWOOD WAY NORTH STREET ADDRESS

omv-s1-2¢ | PALM BEAGH GARDENS FL crrv-si-z¢

TILE VS 7 Delete MLE C) Change [ Addition

NAME KING, MARY E NAME

STREET ADORESS | 81 JRONWOOD WAY NORTH STREET ADDRESS

on-st-zP - 1-PALM BEACH GARDENS FL i IR - o e et e - e -

TILE £ Delets TITLE (3 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 3 Gelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF )

TIE [ velete TILE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- CITY-ST-2IF

TITLE ‘ [0 pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-21P ™ CITY-ST-ZP

13. | here’oylcertilz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repart or supplemental report is true ang 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 trustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmert with an address, with,a Il other like empowered.
A 13 0p SU/-863-925%

B
Data 4 Daytima Phone #

SIGNATURE:

Sk



