2000 UNIFORM BUSINESS REPURT JUBK)

DOCUMENT # PAA0OCOU™H 0077 |/ Tun 08 2000%-00
ETPLOYMENT RECROITING Aé'f/“d,l@c' légcreztary of Statgm

»

06-08-2000 90004 016 ***150.00

Principal Place of Business Mailing Address

wmio WELLNGTON TR . 00 B \TISS
ELUNGTON, FL. 3 10, Box 7!
| { 2y . PALM %AC’H/.FL334"L Jo053681

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For .
ql’} '9 5 ‘+ Not Appiicable
i Zi X iti
Zp Country ® Couniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—, — e e = | NamME R ——— T — e

" FiAkto, HEpre L.
)20 WELLnGTON TR.
U%LUIJ.QTOQ( FL: 3;“\')4' City

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

FL Zip Code

8. The above nam

SIGNATURE

Sigriature, Typsdd orlrinted Tame of fegisleTed agent and wle  apphcable. {MOTE. Pegl Agent sig quired whan ng} DATE

.8, _This corporation-is eligible 1o satisfy-its-Intangible— T Eieston Campaign e §5.00 }\;,a;-ge_ A

Tax filing rgqulremem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] 5 ‘
11. OFFICERS AND DIRECTORS -~ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D\RﬁC—Tﬂﬂ- / w]m-\— 1 petete TIE : (O Change [ Addition
NAM NAME
smziw EDDRESS F‘ ALLS, PE’DP.D L \ W STREET ADDRESS
CIY-$T-ZP !“"! S‘Et! OS IW! Emu" ﬂ! GFF i ""3 3!'1 yof CITY-§T-2IP
me [ peletz TINLE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
T i B «__ {1 Delete TITLE ’ ‘ [Jctange [ Addition
NAME - NAME
STREET AUDRESS STREET ADCRESS
ITY-gT-2iP CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Detete TITLE [JChange  [J] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-sf-zip
iLE O pelete TITLE [ Change [ Addition
T NAME
Lowes ANNAESE STREET ADDRESS

i3. | hersby certify that the information supplied wilh this fifing does rot qualify for the exemnption siated in Saction 119.07(3){i), Forida Statutes. | further certily that the intormation
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
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12§
changed, or on an attag ith ap address, with all cther itke empowered., b

Data Daytme #Hons #

05-23-00 @ab Gl 0%t

CR2E034 (9/99)



