2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094536 Mar 24, 2000 8:00 am

1. Enty e Secretary of State

FENWICK & FENWICK INC.
03-24-2000 90099 046 ***150.00
Principal Place of Business Mailing Address
169 SQUTHEAST COLONY WAY 1696 SOUTHEAST COLONY WAY
JUPITER FL 33478 JUPITER FL 334788313
T s DRI
/15 Fokvies [Jesr
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ky & State City & State 4. FEI Number 65 08 Applied For
£D£) £ (5 77'? FL‘ 75459 Not Applicakle
Zi ountry Zip Country - ) $8.75 additional
jz ‘/& ? . 'Qflm ﬁ\m—ﬁ — - e T ..B. Certificate of Status Desired—- [2J Feo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENWICK, SCOTT A T S—
2 (P2 Box Nymberds Not Acgeptabl
1695 SOUTHEAST COLONY WAY T8 ECh RV e Z(Jf 57
JUPITER FL 33478

oz FL 5500, |

8. The above named entity submits 1his siagement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, rée)/or printed nane of ragistared agent and title if appticable. {NOTE: Registered Agent signatura required when reinstating) DATE
ot aamamenanasoc 0doso o | anormay 1, 2000 Foe wil e $ss0p || " Eocion CamosnFrarcrg 1 $5.00 ey 2
g re LAY 1, - Trust Fund Contribution. [} Added to Fees
(See criteria on Hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change [ Addition
NAME FENWICK, SCOTT A NAME
STREET A00RESS | 1696 SOUTHEAST COLONY WAY STREET ADDRESS
orv-st-zp | JUPITER FL 33478 cTY-5T- 22
TITLE 1 Datete - T O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2P CITY-$T-280
me C 7T T R T BT © = [Jchangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TMLE [ Datete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-$T-2IP
TITLE O valete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the;ri\_\if?r 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 attachme y?d@ ith all other like empowered.
- 7 e e oz
SIGNATURE: YL PNAT T SR T j'ﬁ/—ﬁp %/ 749 735&

SIGRAFCRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LN

i

[



