2005 _ﬁ'I:!I_.!;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P98000092498 Jan 29, 2000 8:00 am
P Secretary of State
01-29-2000 90027 024 ***150.00
Principal Place of Business Maiting Address
3572 WEST LANTANA ROAD 3572 WEST LANTANA ROAD
LANTANA FL 33462 LANTANA FL 334621327 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
R - GWB72%3 i INofA:pfi-:;!:!—:
Zip Country Zip Country - . $8.75 Additional
N - | - i e .| 5 Cerlificato of Status Desired ] T Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registel{eﬂ Agent
Name
SHREVE, STEVE Street Address (P.Q. Box Number is Net Acceptable) o
5713 AUTUMN RIDGE RD .
LAKE WORTH FL 33463
City . FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = e T
R Signature, typed ar printed name of registered agent and titla if applicable. N “(NGTE: Regislsﬁred Agent signature reguired when reingtating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 - 4 10, Blection Campaign Financi :
It : . . < 1 X paign Financing $5.00 May Be
Tax m‘“_g‘ rgqu«remem and eledts 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses crileria on back) O Make Check Payable to Dapartment of State
11. * . _ . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) L - Ooees TILE (] Change [ Addition
NAME MARINO, SCOTT. - s NAME
stReeT aoosess | 3572 WEST LANTANA ROAD STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 CiTY-ST-2IP
TITLE D 1 Delete TMLE [J Change [ Addition
NAME SHREVE, STEVE NAME
sTREET ADORESS | 3572 WEST LANTANA ROAD STREET ADDRESS
CITY-57-2P LANTANA FL 33482 . CITY-§T-2IP . - — e -
TITLE - oo ' O Delate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O Delete e CJChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental rgoort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or director
of the corporation or the receiver or trusteg empowered to axecule 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 attachme wilhﬁn addrgss, with all other like empowered.

SIGNATURE: D7 vl Uicore. (TS 8/ /?ﬂfcm 6 l-966~528)

ATUrEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dare Daytime Phone #
o



