2000 UNIFORM BUSINESS REPORT (UBR)

. ) .
1. Entity Name N , A l' 14, 2000 8.00 am
04-14-2000 90092 041 ***150.00
Princinal Place of Business Mailing Address
2901 AVENUE S 2901 AVENUE S
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3581
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
o 65-0867069 Not Applicable
Zip - - Zi C iti
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name : B
HAGWOOD, HARRY B Street Address (P.O. Box Number is Nol Acceptable)
2901 AVENUE S
RIVIERA BEACH FL 33404
City F L Zip Code
8. 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
e . . Sugnature,' typed or printad name of registerad agent and ttle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
= ﬁhisﬁorpcrakpn is e!lglb:ﬁ t(la s?tlffydits intangible - FILE NOW!!! FEE 'S-|;$150'°° 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. ] Added 1o Fees
(See criteria on hack) J Make Check Payable to Department-of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
men T (P . [ Delete e [dcChange [ Addltion
NAME (GWOOD, HARRY B NAME
STReeT ADDRESS | 2901 AVENUE S STREET ADCRESS
CITY-ST-2IP RIVIERA BCH FL 33404 CITY-S1-21P
e ST O Delete TTLE : [ Change  [] Addition
NanE HAGWOOD, CAROLYN NAME
SIReET ADDRESS | 2001 AVENUE S STREET ADDRESS
orv-srzp | WEST PALM BEACH FL 33404 oiTY-s1-2p
TILE T B - O Delete TILE - . -G cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-2IP
me O Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 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 119.07(3)(i), Florida Statutes. | furthar carlily that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!) have the same legal 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addresg, with all other like enpowered. |
SIGNATURECPIAMA BrlfA Qv 2 330 t)iofo0 (S 2%
L smn.mly AND TYPED OR PRINFED WAME OF SIGNING OFFICER OR DIRECTOR LR Daytime Prone #

[

CR2ED34 (9/99)



