2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P97000029972 FILED

1PE;nEy(;asn;8N SRADALL NG Jan 26, 2000 8:00 am
| Secretary of State

01-26-2000 90117 004 ***150.00

Principal Place of Business Maiiing Address

4571 1Z6THOR N 4571 126TH DR N
WEST PALM BEACH FL 33 WEST PALM BEACH FL 34118342

s s MU

[

JIVRAIR

Suite, Apt. #, etc. Syite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State - T ‘1 ciwva éiaié"""'*"(f‘j‘ T4 FEINumber @R ' | |Applied For
k \ 650741341 |' '!l}&m Lot
\ Zp Country Zip Country 5, Certificate of Status Desired a $8'75 P_\dditional
P P e T N I . ek s [P . SRR ) PRI __Fee Required - *
r_ 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered 5ggg_t_

Name

2%2”?2:6%“'33}:‘ ) ‘ Street Address (P.O. -Boi-t\l—ﬁinber is. Not Acéeptable)
WEST PALM BEACH FL 33411

Zip Code '

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, of both, in the State of Florida,

¢

SIGNATURE

Signature, typed or printed name of registered agent and \tla il applicable. {NOTE: Registerad Agent signatue raquired when reinstating) DATE

~ $5.00 May

9. This carporation is eligibte 10 catisfy its Intangib! FILE NOW!Lt FEE IS $150:00- - 77 16, Elmction (:;Epaign?iné n(;i;g
Taxﬁllng rgquirement and elects o do 8. 4 After MAY 1, 2p00 Fee will be $550.00 Trust Fund Contribution. Added to Fee
(See criteria on back) fake Check Payable to Department of State
| . T OFFICERS AND'DIRECTORS ) RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Delete THE 3 Changs O
NAME CORUM, WILLIAM NAME '
crpeet aporess | 4571 126TH DR N STREET ADDRESS
Cy-S1-2P WEST PALM BAY FL 33411 CITY-ST-2IP
TITLE O oele TILE Oomange  OI#
NANE CORUM, KAREN RAME
orest anoess | 4571 126TH OR N STREET ADDRESS
are-sr.op - |-WPB FL331%=- = oo Tl R L A B T o e e e s o -
TITLE T Delete TWLE Cloange O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-$1-7P CITY-S1-7P
OIS0 i - _ L ———— e
TITLE [ Delete TE [ Change L]
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Tetete TILE COchnge U
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P ’ CITY-5T-2F
TIE A ~ [ Delete TLE [ change L
NAME . B onene
STREET ADDRESS " STREET ADDRESS
gITY-ST-2P CiTY-ST-2P

13. | herely certify that the information supplied with this ﬁﬁng does not qualify far the exemption stated in Section 110.07(3)({), Florida Statutes. | iur‘shér certify that the info
indicated on.this repart of supplemental report is rué an accurate and that my signature shall have 1he same legat effect as if made under oath; that | am an officer of
of Ihe corporation of tha-receiver of trusteg empowered 10 exece this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bl

changed, or on an attachment with an gerdTess, with ail other like empowered.

Datg Dayime Prene 4

[p—

S e PSR e, T



