|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052402 Jan 31, 2000 8:00 am
1. Entity Name: "
o c _ Secretary of State
SN'P F DEL MAR' IN ) 01-31-2000 90108 005 ***150.00
Principal Place of Business Mailing Address
7134 PERACASA WAY 331 WILDWCOD CIR. .
BOCA RATON FL 33433 DEERF(ELD BCH FL 33442-1436 *
R P oL LU
/6_DEER Creex kow
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. ! a5
City & State City & State 4. FEI Number 65’0844598 i |Apph‘eﬁdr For
E-LFIW M FL | PNars o oo
T s BB YER | U A, |5 Cotfomeoismsesios [ $8TS dddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_t
hame 5
MYERS, JOHN F JR. Ame.

Street Address (0. Box Number is Not Acceptable)

331 WILDWOOD CIR. -
DEERFIELD BCH FL 33442 510 PDeer Lk  Kud
: ' FL

Dew:

Zig Gode
, vy
8. The above named entity submits this statement for the purpose of changing its registered coffice or regllflered agert, or both, in the State of Florida.

SEnATURE o Jeho FMyers Je. ﬁi /—/o—ﬂra)

Sighature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agae’l signature required when reinstating) DATE
9. iz)l(sii?:_lcra]rporatpn is eligible to satisfy its Intangible ~ FILE NOWH! FEE iS_ $150.00 10. Election Campaign Financing $5.00 Mey Be
g requirement and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) |, < Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12. FEPrREMe / CHANGES TO OFFICERS AND DFRECTOF\‘S IN 11
TITLE vD P R R B POt 1 1 TITLE §Change [ Addition
NAME MYERS, JOHNFJR.. - .- ° < NAME
stReeT ADoRess | 331 WILDWOOD CIR. smeeraoness | A Qe Dees ﬁd-l—x. &l‘-)
crv-st-ze | DEERFIELD BCH FL 33442 i B ~ y P FL 33Y¥ya
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS )| STREET ADDAESS . e e ——
1o I - . e e i ’
TITLE O patete TITLE Ol change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
MLE [1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) 1 pelete TITLE {Jchangg [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hareby certify that the information supplied with this filing does not quality 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 legzl effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with arf address, wlin al} other i /,,/o..

SIGNATURE: ok s =A . Voho F.Myers I 9sr 2250704

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dhie Daytima Phone #




