2001 UNIFORM BUSINESS REPORT (UBR) FILED

0317516

DOCUMENT # P98000089885 Apr 10, 2001 3:00 am
1. Entty Name ecretary of State
Principa! Place of Business Mailing Address
1013 LUCERNE AVE P.O. BOX 497 i -
LAKE WORTH FL 33460 LAKE WORTH FL 33460 g— ' B
2. Principal Place of Business 3. Mailing Address ‘ ‘"“"I llI ‘Iﬁlj lll ’Im IW 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08?1505 Applied For
——— — e, o e R o , . . . . . . Not Applicable
e Country Zp Country 5. Certificale of Status Desied ~ []  $8-73 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tm%vgﬁgfvg%fdb FLOOR Sireet Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33467

City ] FL 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 Flerida.

&GNATQ%{W//’M“% O m'rddb/’/w\/”é\m q & /’/" &/"'O /

natura, lyté{or printed nama of registdrdd agent and e it applicable. [NOTE: Ragisterad A’bent signallire fequired when rainstating) ' DATE'
} o e ] "

9. This corporation is gligible to satisfy Its Infargible FILE NOWI!t FEE IS 31 50.::0 10. Election Campaign Financing $5.00 May Bo
Tax falln'g requirement and elects to do sd&. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) il Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PVST [ Delste TME Clcrange [ Addition
NAME MANKAMYER, MICHELE L NAME

sTREcT ADCRESS | 103 LUCERNER AVE., 2ND FLOOR - STREET ADDRESS

om-sT-2P | LAKE WORTH FL 33460 CTY-ST-2P

TLE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o . _ o STREET ADDRESS .

CITY-ST-ZiF T - i ~~kaE | o — . ——n e e

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP 4 ciry-s1-2I

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S81-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZIP

TLE O3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or trustee empowered to execule this repor as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Qn address, with gll other like empowered. M i

mﬁlf’U/@u’M-a!/ o Y401 Sl 597503

SIGNATURE:

Dals Daytime Phona #

- L J L

CR2E034 {10/00)

[
3



