2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035530 .
57 Eniy Name Apr 26,2000 8:00 am
04-26-2000 90175 025 ***150.00
Principat Place of Business Mailing Address
1298 NE BUSINESS PARK PL 1298 NE BUSINESS PARK PL
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857-5323
us us
S RS R0 M CRERMITAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
748704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— Name
CARTWRIGHT, THOMAS A _ — ——
! Street Address (P.O. Box Number is Not Acceptable)
10 PERRIWINKLE CIRCLE
STUART FL 34996
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, typad or printed name of registerad agent and titls Jf applicabie {NOTE. Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible " . . - )
Tax filingprequirementimd elects tcf)y Goso, Am.elil:\-tfi\:~t gv:oooiig \I'ﬁll$ lles 250500.00 10. $lechon Campaign Financing $5.00 may Be
gre rust Fund Contribution. O  Added to Fees
{See critaria on back) Make Check Payable to Department of State
11, OFFICERS AMD BIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete e [ changs [ Addition
NARE CARTWRIGHT, THOMAS A NAME
swreeT aporess | 10 PERREWINKLE CIRCLE STREET ADDRESS
OITY-5T- 79 STUART FL 34996 CITY-ST- 20
TITLE v [ Dekte THTLE [1 change ] Addition
NAME BOWERS, SAM NAME
streeT AcoRess | 1601 S.W. 120 AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33025 , CITY-ST-2IP
TITLE O Delete TILE [ Cnange [ Addition
NAME - - - NAME - — o e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [T Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, with.all other like empowéred.

7 URED y4-20-00 963349173

SIGNATURE: __ 4~

SIGNATURE AND TYPED OR PRINTED RAME 0

indl OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 /9/94)



