f

v i ——————

v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027928 Jan 25,2000 8:00 am

1. Entity Name ¢7 3% 078y LN

TR . ANy -
LAURA ANDRE, ING: _ | - Secretary of State
‘:‘;:,_-,. T . e 01-25-2000 90122 047 ***150.00
Principal Place of Business Mailing Address
<
1955 § HWY A1A 1955 § HWY A1A
VERC BCH FL 32963 VERQ BCH FL 32963
us us . .
T e A E AU MR
Suite, Apt. #, eic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . {y & State 4. FEI Number | [Applied For
Zip - ..., .| ~Country Zip Coygtry - . $8.75 Additional
i oo 33 '{fl) [ﬁ‘l 8 Z | _5- Certificate of Status Desired i) Fee Roquired
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
= WoT—— - . -7 .. ———f{=Name -= . B -
HUFFMAN, KENT Strest Address {P.O. Box Number is Nol Acceptable)
223 SUNSET AVE \
SUITE 130 _
PALM BCH FL 33480 City FL 2Zip Code

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

H

SIGNATURE L - ' e L
- Signatura, typed or printed name of registered agent and 11le if applicable. (NOTE- Registersd Agent signature requied whan reinglatng) | -+« e | DATE  © 7 T
o X . . . .. . . . He
.\?‘; 'P'-.S%flz.offaorftf?-f‘ 15 el:glb:je tlo satl;sfy duts Intangibie .o, JFII_.%NOW.! ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
™ a'xa‘l-ln,g![?gwremen and elects to do so. After ‘MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - 0. | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE psSD ) [ Dalete TILE [ change [ Additic
wwe, | ANDRE LAURA .
STREET ACDRESS | + 1955 HWY A1A STREET ADDRESS
CiTY-ST-2IP VERO BGH FL 32933 CIY-ST-ZiP
TITLE o A Sl " O Detete 1 TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TITLE ] Delete TITLE o L Change _ [ Additic
NAME o - - -~ - - e v -~ e
STREET ADDRESS STREET ADCRESS
CTF-SF-IP . : CiTY-S1-7IP
TILE [ Dalete TITLE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-5T-2P
TITLE ) pelete - T TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] O Delete TITLE O change [T Additic
NAME NAME
STREET AGDRESS . ) STREET ADDRESS
CITy-ST- 29 § cme-st-ze

13. ) hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, withfpll othey]ike empowered.
. X

SIGNATURE: ___: ‘7 o LTI - @dm

. e "
SIGNATA=TRD TYPED OR PREMFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




