2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024776 May 24, 2000 8:00 am
- Entiyane Secretary of State

e ! ' 05-24-2000 90089 005 ***150.00
Principal Place of Business Mailing Address
6376 FOREST HILL BLVD 6376 FOREST HILL BLVD
GREENACRES FL 334156104 GREENACRES FL 334156104
us us
2. Principal Place of Busingss 3. Mailing Address H||“||| “l ’IH I I ||| I I I | |||| ||” I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0737557 Not Applicable
i - - Zi .
Zip Country ® Country 5. Certiticate of Status Desired | $8.75 Additianal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
STILL, JOSEPH K = ST Street Addrass (P.O. Box Number is Not Acceplable) Tt e =
500 AUSTRALIAN AVE. S., SUITE
WEST PALM BEACH FL 33401
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 registared agsni and tile 1t applicable. (NOTE: Regrstered Agent signatuire raquired when rainstating) DATE
9, This corporaticn is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 1 E', ) ion Financing
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 o Trﬁgtt‘lESn%agépn?r?bnuti:: s O f{%gﬂohg?;? °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Gelete THLE . [ change T Addition
NAME THOMAS, ZOOK R NAME
streeTaDDRESS | 6376 FOREST HILL BLVD STREET ADDRESS
erv-st-z¢ | GREENACRES FL 33415-6104 oiTy-§1-2p
TME VP [ Delete TTLE [J Crange [ Addition
NAME CARR, LILLIE JUNE NAME
staeeT ADDRESS | 56 AKRON RD STREET ADDRESS
CITY-ST-2IP LK WORTH FL 33467 CITY-ST-2IP
e 1S O perete LE O Ghange [ Addition
NAME O'NEAL, PHILLIP - NAME
STREET ADORESS | 9033 BRANDY LANE STRFFT ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467-5333 CiTY-ST-2IF
-TITLE - = e - - ) [ Delete THLE - : [ change (] Axdiiion 1
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Dslete TITLE [ Change [ Addition:
KAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-87-2IP
13. | hereby certify that the infermation supplied 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to 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 attachment with an address, with all other like empowered.
SIGNATUBE < SOl (¢ L Towe Carp a8 )Pcen S6[ -TES 323,
K SIGNATUFIYATJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date ) Daytime Phona # /




