2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg8000102493 Jan 21, 2000 8:00 am
PAUL BEBBLE & ASSOCIATES, INC. Secretary of State
01-21-2000 90104 021 ***150.00
Principal Place of Business Mailing Address
1118 E. ATLANTIC AVE 1118 E. ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836336 T
g e AR GO
P W _» qw\i’ ‘
Suite, Apt. #, elo. Suite, Apt. #, ete, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0883198 Not Applicable
dp 1 c Y e E'P. e e R Country R 5..Certificate of Status Desired - [ §68‘3.'R785_&Lﬂ?:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name L’S)
LAMONTAGNE, KEV'N M Street Address (P.C. Box Number is Not Acceptable}
125 E BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

CR2ENR4 (960}

SIGNATURE
Signatura, typed or printad name of registared agent and tille if applcable. (NOTE' Registered Agent signature required when reinstating) DATE
i
g oo so " | attr MaY 12000 Feo il bo $s5000 | 1% Eecien Compolgn Foancng - $5.00 wy 8
s 1E 2 . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State |
11. QFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P I Delete TILE (O change [ Addition
NAME BEBBLE, PAUL HAME
STREETADDRESS | 9047 INDIAN RIVER RUN STREET ADDRESS § ’f
orv-st-2¢ | BOYNTON BEACH FL 33437 om-si-2
TITLE 1 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-gr-zp | . o GiTY-ST-2P . . . . z = -
e O oeiete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE L ) M Delete TME OV crange [ Acdition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§71-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
ILE 1 Delete TTLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-§T-2p

13. ) hereby certify that the information supplied 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 repant or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj address, with gt other like empowered.

SIGNATURE: 25 e ttey) D |-14-00 S¢| - 330- 0030

SIGHATURE AND TY A PRINTED NAME OF 3IGNING OFFICER OR BIRECTOR Oata Daytimes Phone 4




