2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # PQ7000106567 Jan 29, 2000 8:00 am
b omene Secretary of State
EARL K. MALLORY, P.A.
01-29-2000 90104 005 ***150.00
Principal Place of Business Mailing Address
675 W INDIANTOWN RD. SUITE 103 . PO BOX 8858
_ JUPITER FL 33458 ' JUPITER FL 334688858
| [ v IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
65-0800115 o
Zip Country Zip ) Country " ) $8.75 Additional
o o S 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B e = e e
7 MALLOHYr EARL K [ Street Address. (E’Bﬁiﬁx_N_u?ﬁber is Mot Acceptable)
675 W INDIANTOWN RD, SUITE 103 B B
JUPITER FL 33458
- City B FL | Zip Coda

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

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstaling} DATE
_ 9. Tnis corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEN " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oelete TITLE Clchange O
NAME MALLORY, EARL K NAME
STREET ADDRESS | 675 W INDIANTOWN RD, SUITE 103 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
B TITLE 1 Detete e Ocrange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete THLE Clchange [
= | ‘NAME- L . I T cxoa B YTV S P R I .
STREET ADDRESS STREET ADDRESS
_ oTY-53- 2P § ovsee
- TITLE 3 Delete TITLE [JChange £
- NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CHTY-ST-21P
- TImLE O Dedete TIMLE (] Change [
- MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
) TiLE O detete THTLE ClcChange [
NAME NAME
z STREET ADDRESS STREET ADDRESS
B CITY-§T-2IP . | CHTY-ST-2P

13. | hereby certify that the information suppked
indicated on this repart or supplemesfal repps
of the corporation or the receiver gf trustee prfig
changed, or on an attachment wik an addrgty

SIGNATURE: __ SICF AW EETED 1-24. 00
SIGNATURE ANDTYPED OR PRINTED NAMW DIRECTOR oo e e

hualify for 1he;>?emplion stated in Section 119.07{3)(i}, Florida Statutes. | furthieiricertify that the information

dnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
repo:jt as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
weared.




