2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090460 Apr 18, 2000 8:00 am
1. Entity N ’
iy Name [ e ecretary of State
’wgd — 04-18-2000 90228 016 ***150.00
Principal Place of Business Mailing Address
7T AUGUSTA CT 6797 AUGUSTA CT
wout PALM BEACH FL 33412 WEST PALM BEACH FL 334122415 bbb '
. ' i
2. Principai Place of.Business 3. Mailing Address- - o l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0788766 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [} $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - - e~ - -
KIRKLAND' JAMES E Street Address (PO, Box Number is Not Acceptable)
6797 AUGLSTA CT
WEST PALM BEACH FL 33412
City FL Zin Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed hame of registered agent and Wie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangibte FILE NOW1!! FEE IS $150.00 10, Elction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11, DFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Detete THLE Przs. / Sec. I Trees. M}nanga [ Adetion | &
e KIRKLAND, JAMES e e
sTREeT ADDRESS | @797 AUGUSTA CT STREET ADDRESS bl
Ciry-si-2F WEST PALM BEACH FL 33412 ClyY-51-2 &
o

TmE v _ Oloelee_. - me Vica Pres . Worane Ol Adeition | ©
NAME "WEBSTER, KENNETH NAME

sTReeT an0RESS | G797 AUGUSTA CT STREET ADDRESS

cITY-§T-71P WEST PALM BEACH FL 33412 CITY-ST-2IP

TIMLE P , O] pelete TINLE vEe PR [ Change KAudmnn
NAME \¥' Es KEVIN muncy HAME TAME S KEVIN MﬁNC’! ;’,

STREET ADCRESS (S 197 Auqudto (ot STREET ADDRESS 791 g usén

CITY-5T-21P Pa_em M H 331&9._ CITY-ST-2P Weat pa,ﬂ.m &a.ch ?e- 3 5“({9'

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP
T 7 Detete THLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2P

TILE 1 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS ' o N
OITY=SToTlR = ! e e = - B, e e SRS RS T R

13. ! hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
> indicated on this report or supplemental report is true and accurate and that my signature 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 reporl as required by Chapter 607, Florida Statutes; and that

changed, or on an at‘tacgm with an address. with allkotrj like empowered.
s €. Xl
IGNATURE: Y j@muer T .o K -

/- Qoo Sbl150585

my name appears in Block 11 or Block 12 if

WGNATUHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date

Daytirme Phone #




