2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000085689
1. Entity Name ) A r 11, 2000 8:00 am
MOFFET & ALEXANDER, P.A. ecretary of State
04-11-2000 90041 047 ***150.00
Principal Place of Business Mailing Address
1601 FORUM PLACE 1601 FORUM PLACE
SUITE 603 SUTE®® = . | S, N
WEST PALM BEACH FL 33401 - ' \WWEST PALM BEACH.FL 33401-8106..~ . < QO |- T
us us
E o R == IEAGHAR AT D GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.07%662 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name Qﬁ g
ALEXANDER, JEFFREY L Street Address’(P,O‘ Box Number is Not Acceptable)
11705 TURNSTONE DR

WEST PALM BEACH FL 33414 CIE3-5 fr/Ocwacid N
o Ju(TER FL | 3% (% .

- — =
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWIM FEE @;50.00 ) . o
Tax filing rgquirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilﬁgt“gzn%agoﬁlr?;ugg:ncmg 0 fgjgj(?ohg?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete mE O change [ Addition
MAME MOFFET, KENNETH W RAME
STREET ADDRESS | 82 VIA VERONA STREET ADDRESS
orv-sT-22 | PALM BEACH GARDENS FL 33418 CITY-7-2P
TLE VSD O Delete e VS N Change [ Adcition
NAME ALEXANDER, JEFFREY L NAME ALEcAN?EA W,ﬁé} I~
stReeT ap0REss | 11705 TURNSTONE DR STREET ADDRESS 143~ 5 /?, ER WAL Ot A
CITY-5T-2IP WEST PALM BEACH FL 33414 CITY-S7-21P el TR, £C 224 e
TILE o0 i O Gelete” TITLE ) - 4 T o Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O pelete TMLE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TRLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

13. | hereby certify that the informationfsupptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplerdental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee ampowerad 10 execu % report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wijh an address, with all othep® empowered.

S S¢f—
SIGNATURE: __:' L lvNery w. MFET Yoo 1 k9 5777,

SIGNATURE AND CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pae 1 Dayure Phone #




