2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P800 263 ¥4

1. Entity Name

oobyasmrs &+ ™E Tim EA':{-{&S/ Iﬂc.

Principal Place of Business

1016 NoktW E =T
LAKE Woen|, 1 23460

Mailing Address

10t Noetw E <=t
LAKE woem, FL 33¥to

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, eic.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 031 ***150.00

LOn317Y0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65 -082095_0 Not Applicable
z n Zi 1 iti
ap Country P Country 5. Coertificate of Status Desired O $8'75 Add'"o"al
Fee Required
B} 6._Name and Addrass of Current Registered Agent— . ~ -] 7.~ -~ % 7. Name and'Address of New Registéred Agent A
Name

Strest Address (P.O. Box Number is Not Acceptable)

PAPENFUSE, SUSAN L.
I0Le NeRTH E =T,
LAKE. LUORTH, FL 28440

City Zip Code

FL

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

SIGNATURE

Sgnature, lyped of prnled name of registered agent and lille if apphcable {NOTE: Rayistersd Agenl signalure required when reinstating) DATE

1 . . . . N
9. Trus corporation is eligible to satisfy its intangible
Tan nhing reguirement and elects 1o do so.
{Sce oritena on back)

10, Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

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

o v O oelete TILE O change ] Aadition
HAME PAPENFUSE , MATTHEW T, NAME

SIRETAORESS | |DF e WNoRTH £ STReCT STREET ADDRESS

cnvsize | LAME WIRTW,. FL B30 CiTY-§1-2P

TiLE vD [ Delete TITLE [ change [ Adaition
NAME FAPEN FVSE, Svsan L. NAME

STREFTADDRESS | L 1@ NomDf E BTReeT STREET ADDAESS

an-stoe | LAKE (WoRTH, FL F3 34 CIY-ST-2IP

WE T T - T S e ~ - Dgletg™ =~ § Tre—— = e e —— om0 e [E) Change == [=}-AdoHion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

THLE O Delete TITLE [OJchange ] Aadition
RAME NAME

STHEET ADURESS STAEET ADDRESS

Cie-s1- e oITY-ST-20P

TME T Detete TITLE OJChange ] Addition
AME ‘ NAME

SIREET ADDAESS ' STHEET ADGRESS

Cife-ST-2p , CiTY-ST-2IP )
WILE - - [T Delete TILE O Change [ Addition
RAME e Lt KAME

STREET ADCRESS STREET ADDRESS

CITY-S1- 2P CITY-§T- 2P

i3. 1 nerchiy certily that the inlormation supplied with this filin
indicaled on this report or supplemental report is true an
| other like empowered.,

changed, or on an attachmenl with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

|G OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fuither certify that the information
I accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
ol ihe corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

<.

Bayumy Phone ¥




