2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053054 FILED
1. Enity Name Apr 21, 2000 8:00 am
04-21-2000 90171 001 ***150.00
Principat Place of Business Mailing Address
137 PEGASUS DRIVE 137 PEGASUS DRIVE
JUPITER FL 33477 JUPITER FL 33477-7317
T e T (AU CMR AT
Sulte, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5‘0 7A70/@ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O fg'ggnﬁiﬂﬁo"a'
- .. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Bty T Slanps:
\‘i e {61 o
SPIEGEL & UTRERA, P.A. Street Address (FC. dox Number is Not Acce'ptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 (21 0/2’4 ’
asus Prive
City ., FL Z§ Code
g0 ,ﬂu +ter 247272

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 4 g’lw“-" 41/1/ to

Signawre, typedl o plm}éd fame of lagﬁsieradﬁgen\and titte f applicabia. {MOTE: Registered Ageni signatute requived when reinstating) QATE
i o L ] "

9. This p.orporatrqn is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Added to Faas
(See Griteria on back) a Make Check Payable to Department of State 7

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | PD [ palete TME [ Change [ Addition

NAME LANG, MARK R NAME

stReeT aDDRESS | 137 PEGASUS DRIVE STREET ADDRESS

CiTY-ST-2IP JUPITER FL 33477 CITY-ST-2iP

TTLE vD O ozlete TITLE [J Change  [J Addition

NAME SIMPSON, JAMES C HAME

sTReeT ADDRESS | 137 PEGASUS DRIVE STREET ADDRESS

orv-stz¢ | JUPITER FL 33477 ciTy-§T-2°

TITLE ST - - 7 Delste - 4 me- - -==[] Change— - -] Addition

NAME SIMPSON, KATHY J NAME

STREET ADDRESS | 137 PEGASUS DRIVE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2P !

TITLE T Delete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TITLE [ celets TITLE - [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIVY-ST-TiF CITY-ST- 7P

TILE O Delete TITLE , [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-3T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverjor trustee empowered fo-execule 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 attachment like empowered.

. Pt ‘ -7 ’—/ S¢/-797-
SIGNATURE: g . farny |- Simpsen /’/’0 e T77

Date DCaytima Phone #

7 SIGNATURE AND TYPEO OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

CR2E024 (9/99)



