2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOCUMENT# ©G (, ;0R %Y T3 N\, Apr 26,2000 8:00 am

PeiCE MONK. & €OVES, THC. creAny oLt

undipal Mace of Business Mailing Address

2921 S PACOUET CLus e
PALM Gy L. 34990

2. Principal Placeol Bysigess 3. Mailing Address . w
LT oW HhiQuer L e (Samc

Suile, Apl. #, elc. Suile, Apl. # elc. DO NOT WRITE IN THIS SPACE
e
—Liy & State City & State 4, ¥El Nymber gq‘g Applied For
LA C Iy [, y p‘/ kgSU -0 @0 b Not Applicable
. [
| Count Zi Countr § iti
qQ ouRy A ® ountity 5. Cortficate of Stats Desired ~ [] $8-79 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RTINS - IS

Lwé % Street Address (P.C. 8ox Number isze)
Hdot sw ZACQUET Q

oM i, 54990 —

City FL , Zip Code

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 of printed name of registered agent and title if applicable {NOTE. Registered Agent signalure required when rainstating) DATE

9. This corporalion is eligible to satisfy its Intangible 10. Election Campaign Financing ' $5.00 May Be

- Tax ﬁir’ng r?quiremem and elects 1o do 50. Trust Fund Contribution, [} Added to Fees
{See criteria on bagk) O
11. . _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE NCE=LTOE & YRR TOEAMT (] elete TITLE I change [ Addition
NAME @f_ﬂ‘t&w wm\ <. HAME
STREET ADDRESS &%' 0 LOCQUET LLud B’@ STREET ADDRESS
CITY-5T-71P @’IM cn—{! ; pL 3\_}5}9 D CITY-ST-2IP )
TILE [ velete TILE ) [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L £ Delete TITLE Jchange (] Addition
NAME. i —_— . e N - ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 5 petete mE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-21P CITY-§T-21P
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O Dpelete TIMLE 1 Crange [ Addition
NAME NAME
STREEY AGDRESS STRECT ADDRESS
CITY-ST-71P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), 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 cath; that 1 am an officer or director
of the corporatian or the receiver or trustee smpoweared to exgeute this repart 85 required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an aitachment w_i}h an addregs, ghith all otheglike empowered.

SIGNATURE:

~N

% (oAt amn . STt 4o /oo ($10)222 F2 4
7 Fo [ ool

SIghATURE AND T\’WED NAME OF SIGNING OFFICER OR DIRECTOR ate " Dayfme Phone #

;7 /

CR2E034 (9/99)



