2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038499 Aug 31,2000 8:00 am
1. ity Narme / Secretary of State

L

Principal Place of Business Mailing Address
7781 LAKE WORTH ROAD 185 AKRON RCAD
LAKE WORTH FL 33467-2536 LAKE WORTH FL 33467 4 nnan l) A
. D Uidow /LB .

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'0680504 Applied For
Not Applicable

Zip | Country Zp Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
- = 6;=Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
- Name T ’ -
) %gg‘g:ggﬁrhéggce Street Address {P.O: Box Number is Not Acceptable)
LAl% WORTH FL 33467
1o

. City . FL Zip Code

1

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

CRZ2E034 (5/00)

SIGNATURE 3
Signature, typad or prninted name of registered agent and title if apphcable. {NOTE: Registared Agent signaturé reguired when rainstating) DATE  ©
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!] FEE 1S $550.00 . o PO
) 1 10. Election Campaign Financin

Tax filing requirement and etects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00,. Trust and Cg’ltr?g]utilon g m| i‘z‘gﬂol\g‘;:e

{See criteria on back) O Make Check Payable to Department of State '
1. {QFFICERS AND DIRECTORS 12, | ADDITIONS fCHANGES 70 OFFICERS AND DIRECTORS IN 11
Tme & 7} P [ oelete TITLE [ Change  [] Addition
NAME - | LONGHURST, JOYCE NAME
smeeApprEss | 185 AKRON ROAD STREET ADDRESS
CHTY-S7-20P LAKE WORTH FL 33467 OTY-§T-2IP
TITLE [ palata TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S$T-2IP
TLE O Delete TITLE [ Change L[] Addition
NAME _ i . -~ BONAME T e R i
STREET ADDRESS STREET ADQIRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE . 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cmy-st-zp | . ‘ CiTY-ST-7Ip =
TME L) Delete THLE O Chenge [0 Addition
NAME HAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an afta gnt with an address, witl[ other likg pmpowerad.

SIGNATURE: J(!) laalw 56908 - L2l

R DIRECTOR J Oata [ Daytimd Phone #




