2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # Pa80000393H5 N\,
I Foy e 393 | Apr 26, 2000 8:00 am
W A ClaRK & Associates, RA. ecretary of State
04-26-2000 90041 005 ***150.00
Principal Place of Business Mailing Adcress
Po Rox b1 PO Box 1o
Bﬂt)‘\'mp. Bench, FL 3215 bﬁgmaecﬂeh, FL e e e m
32us
2. Princigal I.’Iace of Business 3. Mailing Aeress
535 Silver Berch Ave 53S Silver Bernch pve
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 8 Suite
City & State City & State 4. FEi Number Applied For
agTonA Beach FL ‘DP&(\'OGQ Reacn FL 59- 3508255 Not Applicable
Zp 37_ 1" a Country Zp USZ 1 \6 Couniry 5. Certificate of Status Desired O Eeae'gguﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
QAQK ) \)\Y\ \\‘ A A Street Address (P.O. Box Number is Not Acceptable)
535 Silvea Benan Ave.
oA Deach, Fu -
-D P\% Sl W % City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tle f applicable. {NOTE' Registered Agent signature required when renstabing) DATE
9. This corpoeraticn is eligible to satisfy its Intangible ' ) . .
10.
Tax filing requirement and elects to do so. Election Campa@n l—jmancmg $5.00 May Be
2 Trust Fund Contribution. il Added to Fees
{See criteria on back) ) ke e i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 11
TILE §5) . [ Delete TITLE [J Change [ Addition
NAME CIARK, Witliam A NAME
sThecTaODRESS | BB E Dt \NeR BeAadn Ave STREET ADDRESS
CITY-S1-21P bﬂa‘!thﬁ BC ﬁCh., ¢\_ 32_“8 CITY-ST-2IP
HILE esT 1 Delete TITLE [ Change [} Addition
N
NAE DAk, Uaithiam A NAME
STREET ADDRESS 535 SiWer E,eﬁc-h Al STREET ADDRESS
CITY-ST-7IP = v CITY-ST-2IP
DoyTra Bench , FL 2218 §
me .| . o _ _[Opelete _TITLE L oo Ocnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
" CImY-ST-2IP CITY-ST-2IP
TITLE [ Delete meE [ Change ] Addition
NAME NAME
b STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O elete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empgowere

SIGNATURE:

“H- )9~ 2 000 For/-3r3- 6277

/i
FIC#R OR DIRECTOR Dats Daytima Phone &

CR2E034 (8/99)



