2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 {9/99)

1. Ently Name Jan 18, 2000 8:00 am
01-18-2000 90173 035 ***150.00
Principal Place of Business Mailing Address
6310 POMPANO ST. 6310 POMPANQ ST.
JUPITER FL 33458 JUPITER FL 33458-6400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-085%18 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
o Tmeor T Name '
STOCK' LULA Street Address (P.C. Box Number is Not Acceptable)
6310 POMPANO ST.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named ent] bmits this statement for the purp: changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘_J/Lr/d 02'4{) / /{ A ]
SMOF nted nama of registered agent and title if applicable. {NOTE: Registered Ageni signature raquired whan renstanng} DATE
9. This corporation is eligile to satisfy its Intangible FILE NOWI1! FEE 1S $150.00 10. Election Campaign Financi
- B a/gn Finangin
Tax filing “.aqu"emem and elects 10 do so. : After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Coi:r?bution. ? [ fdsd.e%%hl!gss ?
(See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T O Delete TILE [ Change  [C] Addition
NAME STOCK, LULA NAME
staeeT anoress | 6310 POMPANQ ST STREET ADDRESS
crv-st-ze | PALM BCH GARDEN FL 33418 CITY-5T-2P
TITLE S [ Delete TITLE p,q cslden [ changs [ Additicn
HAME STOCK, TAMMY L NAME Luln 3 7oct <&
sTREET 0oRess | 9240 BOUQUET RD. steeTA0oRESs | & B 70 oM PANO
arv-st-2p | LAKE WOTTH FL 3346 5w | Jupiter Fl 33458
TITLE . e A 3 Delete THLE = V‘ﬂ D me e ¢ - === -~~~ [7] Change WAddition
NAME NAME Dorisod) L. SZock
STREET ADDRESS STREET ADDRESS H3/0 Fom iAo ST
CiTy-gt-7e CITY- ST-2IP Tu p1ter Fl 3349
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
crY-ST-2IP . CITY-5T-2IP
TITLE C- [ Delete TITE [Jchange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 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 if
changed, or on an attachment with an address, with all cther like empgwered.
oS I Far IRCAD . L
SIGNATURE: /l, i (G \ogé_./ M%O \%/— 430'05@3
TYPED OR PRINTED HANE OF SIGNING GFFICER OR DIRECTOR 4 Tate Caytme Phone 4




