2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 11, 2000 8:00 am
05-11-2000 90300 008 ***150.00
Principal Place of Business Mailing Address
21 SOUTH J ST PO BOX 690
LAKE WORTH fL 33460 LAKE WORTH FL 33460-0254
Us Us ALt Rl PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FElNumoer e ATAAGAT Applied For
7 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $8'75 ﬁ_\dditional
. 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, KARON L. Street Address (P.O. Box Number is Not Acceptable)
#12 HARVARD DRIVE
LAKE WORTH FL 33460
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
Signalure, typed or printad name of registered agent and tile f applicabla. (NOTE' Registered Agent signatura required when r_ainstﬂt_i[\gl e PN - ‘-'*-D-{\LH_ e
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. B ‘t‘ on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 | ' Trﬁ:t|gzn(;a(r:noiiigbnmi:ﬁnmng 0O fg;%omhfzzzsse
(See criteria on back) [ tlake Check Payable to Department of State |
11. o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition
HAME MCKINLEY, KAREN HAME
streeT anoress | 12 HARVARD DR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 | onv-stzp
T D O Delete e Clchange ] Addition
NAME HIBBARD, RUSSELL NAME
street apoess | 12 HARVARD DR STREET ADDAESS
CITY-5T-ZIP LAKE WORTH FL 33460 CITY-51-1P ;
TITLE I - - T T Dloskee | e T ) 3 change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIrY-5T-2P
e [ Delete TITLE O change [ Adaition
NAME L NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-71P et o CITY-ST-2IP
TME - N O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. !} herely centify that the information suppiied with this filing does ol qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the infarmaltion
indicated on this report or supplemental report is true and accurate and that mi 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

changed, or on an attachment with an address, with all other like empowere
! Lt " yl'a
04ix 42800 S6/-38% 7845
G

g 'l:, ! '.\\ Ty
SIGNATURE: YN I X P ,

SIGNATURE AND TYPED OR PRINTED MAME’OF SIGNING OtICEH OR leCTOR Datg Daviirneg Prong
S




