2000 UNIFORM BUSINESS REPORT (UBR) _ .. FILED

JOCUMENT # (\stomando. ; [na. Se{retary of State

Entity Name
?qg OOD l OO 6 5 O j 05-04-2000 90124 024 ***150.00
FIVEY P:a:ce i Business Mailing Address

[237 Qoppiit ey Sc
\aKe Worth,fL 2246 ) 652248
rfg? F&Tea%r?sfp‘ﬁ ché 3. Ma.ll:ng Address R /
s.une. Apt. #, elc, . St.Jlte, Afili. W DO NOT WRITE IN THIS SPACE |

B Werrh @ | ™2 LETOREO FA | s

. Al .
élé%’) C"“”I"V(' SA’ ZJPZ County 5. Certificate of Status Desired O $8.75 Additionat
A ke oY A A % . - Fee Required -

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

- . e
IQ 3/) C@ P p lﬁ ‘Y\f\a{ 5t Street Address (P.O. B;xl Num W

Lake Worth, ¢ 23477 SO
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. The above named entity submits this statement pprpose of changing its registered office or registered agent, or both, in the State of Floriga.

o PO (AT arvua dlag Joo
R -t

gnature, typed of printed name of registered agent and titte ¢ applicabla. (NOTE: Registered Agent signature required when rainstatng) DATE L

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees

). This corpérarion is eligible to satisly its Infangible
Tax filing requirement and elects to do so.

{See criteria on back) O
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TRLE [J change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-ST- 7P CITY-5T-2IP
TLE TILE ] Change  [] Addition
AME NAME
TAEET AQDRESS STREET ADDRESS M‘/ - -
mY-ST-IP ) > ) CITY-ST-21P -/ S A | SR S
TLE L 1 Delete TLE h [ Change  [] Addilion
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-§T-7IP
TLE O pelete TITLE O Change [ Additicn
AME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST- 2P
TE ] Deete TITLE [T change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2P City-ST-2IP
TLE £ Detete TILE [ changa [ Addition
AME NAME
TREET ADCRESS STREET ADURESS
ITY-ST- 2P CITY-51-2IP

3. ! hereby certnylihét the information supplied with this filing does notGixlify 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 accurgfe andithat my signature shall have thg same legal effect as if made under oaify; that | am an officer or director
of the corporation or the regeiver or trustee empowered tj(ec e this TEport as reguired by Chapter 607, Florida Statutes; and that my name ap?ears in Block 11 or Block 12 if

changed, or on an attachgnaqnt with an address, with gll otheY likd empoyered. \ 7%2, ,55 b
LI At Hlaspo 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #

5
L

- May 04, 2000 8:00 am

CR2E034 (9/99)



