2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020621 FILED
1-(:.EthNJl\alr.ml'iOLF WORKS, INC May 22’ 2000 8:00 am
e Secretary of State
05-22-2000 90018 023 ***150.00
Principal Place of Business Mailing Address
430 46TH COURT 430 46TH COURT
VERO BEACH FL 32968 VERQO BEACH FL 32968-1850
us us
L E g RN
AL 150 Plaee AT 15T Olare.
Suite, Apt. #, slc. Suite, A?. #, atc. DO NOT WRITE IN THIS SPACE
City & Sfare City:& ate 4. FEI Number 65 08 Applied For
\ )9(0 Qﬁl\,h ) F’ rﬂ J)f).ﬂ’,h) F‘ - 21936 Not Applii:abie
Ea‘zf} (oS e £ Cj—jr:gjk . VC p éfﬁub - alfe'f’l “Em?’ AL | 5 Certficate of Status Desired ~ [J ?ei-gglﬁr"e‘g“bﬁé‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:gﬁE% CEEA?\ITlEJ‘aEl\TE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

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

SIGNATUHé . 0 L—L,?\\ ﬂW)Q L! . &O : o O

Sigritura, typed or primed namha of ragista‘?@ﬂ’agenl and iitle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
‘ T iy ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution G Added to Fees
(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D . M Delete TITLE [0 Change [ Addition

NAME BISHOP, DAVID NAME

streer aooress | 430 46TH COURT STREET ADDRESS

CITY-S7-2IP VERO BEACH FL 32968 CITY-$T-ZIP

TITLE O Gelete e [J change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-8T-2P — R R - — CITY-ST-2IP —-- - —T T TR

THLE [J Delete TITLE [Jchange [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7IP

TITLE B [ Delete TITLE [Ochange [ Addition

NAME ". NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-ZP LITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME . WAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME . NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 furlber 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 ar diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: __ SIGHA SO ARSee oo R MR

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR \ Dale * Daytime Phone #

4 S T
WA B

CR2FEN34 (9/99)



