2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070181 L 11. 2000 8:00
1. Entity Name May , . am
- 05-11-2000 90263 009 ***]158.75
Principal Place of Business Maiting Address
6390 INDIANTOWN ROAD 6390 INDIANTOWN ROAD
#X #30
JUPITER FL 33458 JUPITER FL 33458-4657
Suite. Apt. #, etc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
04-5720118 Ty
Zi t i -
i Country Zip Country 5. Certificate of Status Desired ¥l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUMSON' RICHARD P ESQ - Street Address (PO Box Mumber is Not Acceptable)
6390 INDIANTOWN ROAD
#30
JUPITER FL 33458 iy RS
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or solh, in the State of Flonida,
SIGNATURE
Sgnaiue oo of ornted nare of regisierad agent and e f ago carc'e (NOTE Regisiered AGENT 5iGRATL’e '8CJ 720 AT €N "SRSialng! 2ar1z
9. This corporation is eligible to satisfy ils intangible FILTNDWI FEE 15 573223 10, Elscti o
- - i O T T, . Election Campargn Financing $5.00 may B:
Tax hrmg requirgment and elects to o 50 Altar MAY 12000 Fee will o2 335C.04 Trust Fund Contribution O Added to Fees
iSee critaria on back) d Mase Crack Payable o Departmani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 14
s D [ Delete TTLE K : ‘ Jcnanze  [Jaces
HAME MANDERVILLE, MICHELE M HAME
sreesi aicaess | 6360 INDIANTOWN RD, #30 STAEET ADGRESS
SiTe-8T-21P JUPITER FL 33458 CiTY-S1-2IF
ML [ paiere TiLE ' Mchage [Jaem
NATAE NAME '
STREET ADCRESS STRZET ADDRESS
CITY-57-2IP CITY-ST-Zip ‘
iTLE O peletz l TIILE [Jcrarge [ e
HARE HALIE
STREZT SDORE3S $TREET ADORESS
CITY-ST. 2P CIFY-ST-21P
e [ Detete -§ e O Crange [ e
HAME HanE
STREET ADDRESS STREET ADDAESS
CiTy-§7-21° CITY-81-21P
i O pelete i O Cnarge O3z
HAME HAME
STAEET ADDORESS STREET ADDRESS
CITY-S7-71P : CITY-57-7P
e M petete TITLE \ [ change O Ace-
SAME HAME
STREET ADORESS . STREET ADORESS
CiTY-§T-212 CIFY-ST-2IP

13. i hereby cerufy that the information suppiied with this filing does not gualify for the exemption stated in Section 119 O7(3)(0). Fiorida Statutes | further cerity Inal the '”’o’”“,a"lf('.'
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ant off.cer or d«‘eh‘ ¢
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name app2ars in Bipck 11 or Blocx -

changed, or on an attachment with an address, with all otner like empowered )
Gl 56/00 (S61) 743 - 8988
T Lo B w

) !
:S!G?-lf.Ti_JREM
SIGNATURE AND TYPED OR PRINTED NAM Fs|

G OFFICER OR DtRECTOR

MICHETN T E M MANIDERVITTE



