2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037812 Sgp 12,2000 3:00 am
1. Enty Name ecretary of State
09-12-2000 90039 Q02 *****g 75
Principal Place of Business Mailing Address
1732 S CONGRESS AVE 1732 5 CONGRESS AVE .
#110 #110 ‘ 2914
PALM SPRINGS fL 33461 PALM SPRINGS FL 33461
S S DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. - ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
’ 650846296 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ geaa--ﬂresq L’E:’;jﬁb"a‘
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
T ~ 77| "Name T T T T Ay
N IRK, THAMAS ¢ T/JDmﬁS C: NE’A)K’&K
: Straet A P.O,,Box Number is Not tab .
415 R0 O STREET TS B CBY P CEE RS AVE.

LAKE WORTH F 0
. 3346 2 )10

“Daim SPRINES, FL | 8%y |

7
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of regislered agent and tite f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10, Elci onFi ‘
Tax fllng requirement and slects 1o 6o 5o, After SEPTEMBER 13, 2000 Win, will be $750,00 | '* Elocion Campan financing - _ ffd-g?o"gg B
(See criteria on back) O Make Check Pa}able to Depariment of State ‘ '
1. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE PST S helete TIMLE [ change [ Addition
NAME NEWKIRK, THOMAS C NARE
sTReeT ADDRESS | 328 BANYAN BLVD STE J STREET ADDRESS
OIrY-S1-21P WEST PALM BEACH Fl, 33401 meuvED. ChY-st-zp
TTLE TITLE Change Addition
me NEWKIRK, THomnas £ Do e L Clange L]
seetanoress | 77323 S0, £oNGRESS /yw}’-, #’)/9 STREET ADDRESS
oSt | Pprm SPRINGS, FL 33Ye ‘ CITY-S7-ZIP
me - | -~ - Y Cloetete ™ - FIME =) =~ — -~ = [(Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2P
THLE 3 Delets TITLE [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 71 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CITY-57-2IP
TITLE ‘ O Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempzign 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 signatuy® £hall ha¥gfthe same legal eftect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trystee empowered to execute this report as requipedhry Chapidr 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atjgakqent with D gaddress, with all other like empawered. .
SIGNATURE: ?'é -pO (54{') 7/ - 858 D
Dale aytme Phone &

N

SIGNATURE ANG TYPED OR PRINTED NAME OF SIQRING QFFICER OR DIRECTOR

CR2E034 (5/00)



