DOCUMENT # P96000103960 = ~ FILED
4. Entiy Nams Mar 31, 2000 8:00 am
T.G. BROWN, PA. Secretary of State
03-31-2000 90102 043 ***150.00
Principal Place of Busingss Mailing Addrass
406 OYSTER RD. 406 OYSTER RD.
NORTH PALM BEAGH FL 33308 NORTH PALM BEACH FL 33408-4326
Suite, Apt. #, etc. Suite, Apt #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
718673 hot Appligable
Zip Cauntry 2 Country 8. Certificate of Status Desired " [] $8.75 Additional
Fee Required
6. Name and Addraas of Current Registered Agent 7._Namo and Address of New Reglstared Agsny
B Name - ce e - -
BROWN. T.G. £5Q. Street Address (P.O. Box Number is Not Acceptable)
408 QYSTER-RD. - - - - - A e am e .
NORTH PALM BEACH FL 33408
City FL l Zip Code
8. Trhe above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florda.
SIGNATURE
Sigratue. yped tr printed namea of (agisterad agant snd ia it applicabla. (NOTE: Pegistared Agent signatune required when reinslating) DATE
9, This corporation is allgible to safisfy its Intangible FILE NOW!! FEE IS $150.00 . ; : )
Tax filing requiremant and elgats to do so. After MAY 1, 2000 Fae will bs $550.00 10. Election Campaign Financing $5.00 may Bo
; . Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payabla to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TME PO O Gelete me ' [cnange () Aggition | §
NAME BROWN, T.G. NAME g
stweeraoress | 408 OYSTER RD. STREET ADDRESS _ g
or-st-t | NORTH PALM BEACH FL 33408 - 5128 d
a
e ’ [ petete TmE O change [ Addition | €
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-§T- 2P
THLE - Doees TIILE ) o O Change [ Adeition
NAME ) ' - NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P CiTY-ST-7P
TIME ” T O Delete me-r v~ o J Change  [=)'Addition |-
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-$T-7P CITY-ST-ZIP
TLE O oetete nne O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-s1-11P
—
TITLE 0 belete me [J Crange ] Addltion
HAME HAME
STHEET ADORESS STREET ADDRESS
CHTY-ST-2P Cny-s1-zP
13, | hereby cerﬁz that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07[(3)( i), Florida Statutes. | further certity that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or director |t
of the corporation or the recelver or trusiae empowsrad 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on 2n altachment with an'gade ith ali other like empowered.
= 2 N AR -
SIGNATUREr— ot ELD /=4-00 (4
P T ST : T} IGHNG OFFICER DR DINECTOR v Doyt P ¥

N
Y,




