£

2000 UNlFORM BUSINE SS
DOCUMENT #

REFORT (UBR) FILED

ecretary of State

Lomovetive Hed 4 fg,d,,,,/z’ N 04-12-2000 90173 046 ***150.00
Principal Place of Business "Wiailing Address
. - B
M6 Thopnlee Prive ShmE
Lake Worth, FL 334 - \\__ :
2. Principal Place of Business 3. Mailing Address l A
'\c'\\\':"f> _T\'\orn \ee D\’\\]C. SO\MC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LO\ Ke LUWH-. FL— C LS~ 093 L\S QO Not Applicable
Zi 1 [ "
rpgs"\ b “ (Cfg,;yq Zp Country 5. Cerllﬁcata of Status Desired [:| ?g'gsqﬁfggm"fl

6. Name and Address of Current Registered Agent —-———— -~ _7. Name and Address of New Reglstered Agent

Nam;a M \A

Lo‘““ nee 1o Qq“"ls Street Address (P.O. Box Number is Not Acceptable)

Nt Vhornlee Drive
Lol Wgorda, FE 33467

City . FL Zip Code

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

SIGNATURE x K_

Signalure, typed or printad name of registared agent and title if applicable. . {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible Ji &+ %,
Taxﬁlin'gpfgquiremenlgand elects tc:ydo s0. o ;Z’? * :- ' gdsd-e?gohlg:z?e
{See criteria on back) & ,Mﬁkﬁ&h@ ga!!a at
1. QFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 11
TE President [] Dekte [[] Crange [_] Adation
NAME Lowvtnee V- Ranch .
STREETADDRESS | Q6% Thorntle Prive
o -st-zP Iy o ¥e W, L 23 b1
e (] Dekte (] Change [j Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY - §T-2IP
MME b e - e e [0k - JmE | ——— .~ e — —[]-Chane~[] Addtion |-
NAME MAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2P R CITY .57 2P ] :
TITLE [] Dekete TIMLE (] Crange [ ] Addison
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIRE (] Deete me [ ] Chage [ ] Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - §T. ZIP CITY . ST 2P
TITE : D Delete e ]:] Change [:] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY . ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that lam an
officer or director of the corporation or the regeiver of frustes ampowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed o

ment with an address, WI}aI ered.
SIGNATURE:”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Uayfime Phone #

7 Gawrs I X _ S/,

1. Entity Name Pq g@@&@f | — | , Apr 12, 2000 8:00 am

CR2ED34 (9/99)



