2000 UNIFORM BUSINESS REPORT (UBR)

ay
DOCUMENT # P97000011509 FILED
1. Exiy Narme Mar 30, 2000 8:00 am
, .
LET3, INC. Secretary of State
03-30-2000 90008 040 ***150.00
Principal Piace of Business Mailing Address
901 NORTH POINT PEWY 901 NORTH POINT PKWY
310 310
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407-1954
us us
T v R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
650723928 Not Applicable
Zip Country 4 Country 5. Certficate of Status Desred ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
— Name
TAYLOR! JUDY A Strest Address (P.O. Box Number is Not Acceptable)
301 NORTH POINT PKWY
STE 310
WEST PALM BCH FL 33407 . .
City FL Zip Code

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

SIGNATURE
Signature. typed or prinlsd nama of registered agent and Ve t applicable. {NOTE: Registered Agert signature reguirad when reinstating) DATE
B vondasn " | e MAY 12000 Feo il be $ssoo0 | " SeCienCempan Fooncing - $5.00 way e
= ’ ’ N Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State S
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O Delete TITLE P/V/S/T X Change [ Addition
NAME TAYLOR, JUDY A NAME Judy A. Tavl
sTreeT aophess | 901 NORTHPOINT PKWY STE 310 STREET ADDRESS ucy : aylor Dye
CITY-5T-2IF WEST PALM BCH FL 33407 CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE ~ (O etete e oo [JChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) © ' pélets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete THLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -5T-21P GITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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 legat effect as if made under oath; that | am an officer or director
. “of the: corporation or the receiyer or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmentwiih an addregyih all other like empowered.

. e y - ., e .
SIGNATURE: o VIR 561-697-4414
:-_:;__‘ WE/Q\MEOFSIG@GOFFICE:SEEIR'EFTOR ApPTL 1, 2000 oewmmoos

— ~— - L_J

CR2E034 (9/99)



