2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052513 iy of Stata™

Frincipal Place of Business Mailing Address
1281 N. OCEAN DRIVE 12681 N. OCEAN DRIVE
SUITE 159 SUITE 159
RIVIERA BEACH FL 33404 . RIVIERA BEACH FL 33404-4739 D O 9 U 5 0 1 5
R AT IR GO WA RO
/9% Old Dixie Hghway | 1iqy ol Dinie HwY.

Suga Apt, qutc# )l’ Sulte, Apt. #, et.c{.- L’ DO NOT WRITE IN THIS SPACE

D2 Swuite :'h;,

City & Stat: City & Stat, 4. FEI Numb Applied F
Loke Pack, €L Loke Pack, FL 850759350 ot Aoploat

Zip Country Zip Country . : $8.75 Additional

3 3 ‘iO 3 ) S A* 3 3 L]OS US A 5. Certificate of Status Desired O Fee Required

"7 6. Namé and Addressof Current Registered Agent T —r~=—7—-Name and-Address of New Reglstered-Agent-—— ——— - —

e Stephen R. Ca]"F‘Fo-fd

1030 POWELL DR, eShare  DciyL.

BORNSTEIN' MICHAEL Streei_gﬁﬁbss(g.o. Bﬁﬁ;lflber is Acceptable}
RIVIERA BEACH FL 33404

° Riviess. Shores FL | *¥3h0y

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

SIGNATURE 25 p Stephan & ClLECa] \/’3- /oOo

Sig:nature‘ typed or printed name of registered agent and title if applicatile. {NOTE" Registered Agert signatura required when reinstating} DATE [
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Election C T ‘
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Trjgt'Ezndagopri'r?gugr:mc‘”g 0 fdsd.oo May Be
- . ed to Fees
{See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L + s
TITLE Z:HAP]N NELL [ Gelste me ¥ Chaf),f\, /\]e‘ , X change [ Addition
NAME \ NAME ’9.‘3" N’ Oceon f"-,Sc»""e ng
STREET ADORESS | 1030 POWELL DR STREET ADDRESS v
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2iP =Y “_j-&f" I:ﬁlw\.l, FL 33 1/0 lf
TITLE STD [J pelete TME [ change [ Addition
HAME PRESZ, LINDA NAME
sTReeT ADDRESS | 770 LORI DR., SUITE 246 STREET ADDRESS
orv-stze | PALM SPRINGS FL 33461 ormv-s1-2
mE PD O Delet Tme * 777 [change [ Adtion
NAME BRAUGHT, WILLIAM NAME
smreeTanoress | 770 LORI DR., SUTTE 246 STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2IP
TITLE O velets TILE [Jchange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE 3 Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other iike empowered.

SIGNATURE:» S5 Stephan K. ChFfoc) ,’na.,lao S61-%Y5 375

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING BFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39"



