2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT
DOCUMENT # P98000021108 May 12, 2000 8:00 am

05-12-2000 20040 004 ***150.00

sl

Principal Place of Busingss Mailing Address
902 TURNER QUAY P.O. BOX 1438
JUPITER FL 33458 JUPITER FL 33468-1488
Suite, Apt. #, etc. Suite, Apt. #, etc. . . D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0823918 Applied For
Not Agplicable

2p Country Zp : Country 5. Certificate of Status Cesired | $875 Additiona)
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - —_— Name U, o - % e P - . = -
ROGERS, ERSKINE C Street Address (P.O. Box Number is Not Acceptable)
1803 AUSTRALIAN AVENUE SOUTH
SUITE A
WEST PALM BEACH FL 33409 , .
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida,

CR2E034 {9/39) |

SIGNATURE
~ Bignature, yped or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signaturs required when fsinstating) DATE
8. This corporation is eligible to satisfy its Intangible - W‘NO\M!!L@EHE Ii$1£0.00 1 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will b $§550.08 =< s ~Trust.Fund Contribution, 0 Added to Fe):as
(See criteria on back] a Make Check Payable to Department of State S
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11~— ~
e PST : 71 Defete TITLE ! [D Change [ Addition
NAME KENNEDY, MICHAEL J NAME :
street AcpRess | 902 TURNER QUAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-5T-2P
TITLE : O Detete TILE | [J Change [ Addition
NAME - - v N NAME Fooo- 7T s T T |
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TIMLE 7 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me O peete ME [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! GITY-ST-2IP

13. | hereby certify that the ipfotmift
indicated on this reporybr supp!
of the carporation or the receiflef

suppliegkith this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ea empowered to execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
fn Jddress, with al! other like empowered.

CATURE REQUIRED

1 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #




