2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059984

1. Entity Name

Principa! Place of Business Mailing Address
143 EDGEWQOD DRIVE 143 EDGEWOOD DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-1901

2. Principal Place of Business 3. Mailing Address H"“m”l ml

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0848886 Not Applicabis
Zi Count Zi Count iti
P ountry P unty 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . L= et s, Name . —
JOHNSTON' BETH M Street Address (P.O. Box Number is Not Acceptable)
143 EDGEWOOD DRIVE
WEST PALM BEACH FL 33405
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, In the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature requirad whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation s eligibie to satisty its Intangible : ! " :
Tax fiiing requirement and elects to do so. o Aftar MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'gzn%aggi‘rf’guig':"C'"g f{%&%’ﬂgfa
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME JOHNSTON, BETHM NAME
STREET A0DRESS | 143 EDGEWOOD DRIVE STREET ADDRESS
CATY-ST-7P WEST PALM BEACH FL 33405 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZIP
TITLE 1 petete TMLE [ change [ Addition
NAME NAME - i .
STREET ADDRESS STREET ADDRESS T b
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP e
TME [ pelete TMLE [ cChangs [ Acdition
NAME NAME /
STAEET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST- 21 7

changed, or on an attachment with an address, with all ather like em) ed.
Yy 3 l-{n‘T.;: :,‘.~ '_j‘l ;E::;«;r_ ,.\i;‘ »1;» Iy
SIGNATURE: /@my“k %ﬁ:‘ AL

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the;.iﬁformation
indicated 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 ar the receiver or lrustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4241/60 15521l

SIGNATURE AND TYPED OR PRINTED NAME OF s?lins OFFICER OR DIRECTOR Toate 7

Daytirme Phane #
/

Vi

May 07, 2000 8:00 am
TEAS ETC.. ING. Secretary of State

05-07-2000 90024 001 ***150.00

CRZE034 {9/99)



