2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045438 | Seslé 12,2000 8:00 am

1. Enity Nare / cretary of State
Principal Place of Business Mailing Address
3819 CHICKASHA ROAD 3819 CHICKASHA RDAD
LANTANA FL 33462 LANTANA FL 33462 ABO76168
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 08 Applied For
577?2 Not Applicable
Zin ~ | Country_. . Zip .| Gauntry -5, Ceriificate of Status Desired [ . ?eae'gs’qlﬁ:’:;“m‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STUART, DAN
1 Street Address (P.O. Box Number is Not Acceptable
3819 CHICKASHA ROAD ptable)

LANTANA FL 33462,

City . FL Zip Code

8. The above nam.gd entity submits this statement for the purposé of changing its registerad affide or registered agent, ot bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. " ' {NOTE: Ragistered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ 1 . N
; " N .} 10. Election Carnpaign Financin
Tax filing requirement and elects to do so. B/ " After SEPTEMBER 13, 2000 Min. will be $750.00 T us?t"l;:nd Co;:'nt;ﬁnution ing 0 f‘ﬁ.e%qol\::gz sBe
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIREGTORS ] | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE ClcChange [ Addition
NAME STUART, DAN NAME
staeer anoRess | 3819 CHICKASHA ROAD STREET ADDRESS
£ITY-8T-2P LANTANA FL 33462 CITY-ST-21P .
TINLE VP £ pelete MLE [dchange [ Addition
NAME MALLOY, JAMES NAME
sTReeT aooress | 3819 CHICKASHA RD. STREET ADDRESS
CITY-8T-2iP- LANTANA FL 33462 CITY-5T-21P .
TITLE {1 Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE . [ peete TINLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ seiete TME [ Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY-ST-21P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7p

13. | hereby certify that the information supplied with this ﬁling doaes not qualify for the exemption stated in Section 118.07({3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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 or the receiver or trustee empowsied to execute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J

changed; or on an‘atlachmer#With an address, .
L 4 1 v . CE .
] ’
SIGNATURE: - 414 > A

Daylime Prong #

CR2E034 (5/00)



