2000 UNIFORM BUSINESS REPORT (UBR)

AnpoR TATE)

AR s . LD DIXE A,
pPTER

ORI BBUEE

DOCUMENT / FILED
DOCUMENT #P By 75 q Jun 07, 2000 8:00 am
Secretary of State
06-07-2000 90438 013 ***150.00
Princinal Plare nf Risineas mManing Aaaress
Ag A FeeD EATORE IN© 450 $. OLD DIXIE HWY
gy N COAN GRER AW JUPITER FL 334587488
s i !
Wezy PAus FEAcH,F1-33909
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
L~ ) %OQA/? Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O E‘g'zgmﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L S R e -3 Mame-~ o - - P - e —— - -

Street Address (P.O. Box Number is Not Acceptable)

b

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, Iyped or printed name of registared agant and title if applicabla.

{NOTE: Regislered Agent signatura required when reingtating)

CATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back}

a |

4.5 FILE:NOW1!I'FEE 15.$150.00
% After. MAY1,:2000 Fee will be $550.00.
Make Check Payable to Department of State. , )

B
T

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

1t. QFFICERS ANDO DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE H AU R ?A TER O TLE [ Change (] Addition
NAME D S .OID DIRIE AN NANE

STREET ADDAESS ' - 2/\, L 8’ STREET ADDRESS

=

orv-st-ze A X US! TER Frm3B CITY-ST-2P

TITLE L1 Delete TTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TINE. e e e - . e {loelete_ _ B TE . | . ] [ Change [ Addition
NAME NAME — T T

STREET ADORESS STREET ADDRESS

QIrY-s1-2IP CITY-5T-2IP

UTLE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 1 belete TITLE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Celeta TILE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-ST-21P

13, I 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 report or supplemental report 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

~v of the corporalion or the receiver 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 with ress, with al) other like empowered. .
SIGNATURE: Ghat @Mf Cev 4-30-c0 St - 47 <4354

SIGNATURE BND TYPED OR PRINTED NAME OF SIGN/NG DFFICER OR DIREGTOR

Date

1

Daylime Phone #

fm s

~Amas oAn



