2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000034018
Docun 9700 Jan 27, 2000 8:00 am
NUALAGH STRUGGER, P.A. Secretary of State
01-27-2000 90177 011 ***150.00
Principal Place of Business Mailing Address
598 N. COUNTRY CLUB DRIVE 598 N. COUNTRY CLUB DRIVE
ATLANTIS FL 33462 ATLANTIS FL 33462-1035
F e v e A
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-07?4518 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T T T["Name= - - — - e e
FRANKLIN EU.lOTr Street Address i
' (P.C. Box Number is Not Acceptable)
5315 LAKE WORTH ROAD
LAKE WORTH FL 33463
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
Sighatute, typed of printed name of registerad agent and title f applicabie. (NOTE: Registered Agent signaturé rquired when reinsiating) DATE
b e e doeo sy gt [ FLENOWNN FEEISSIS000 | 10 exicamosmrrarcrs | $5.00 iy o
z ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TLE [ change [ Addition
NAME STRUGGER, NUALAGH NAME
streeT Aopress | 598 N. COUNTRY CLUB DRIVE STREET ADDRESS
GITY-ST-2IP ATLANTIS FL 33482 CITY-ST-ZiP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE - . . .[oeee . _ - [f ™mE . - } [ change [ Addition
NAME ) " NaME T o -
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIp
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporalion or the receiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: WWﬂ&WquerN@ | 01]18 100 spi b2y §000

mmmrcs@npeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytime Phone #

.

CR2E034 (9/99)



