2000. UNIFORM BUSINESS REFUHT (UBK) i vt s a sy
DOCUMENT # P99000061743 FILED

1. Entity Name

May 09, 2000 8:00 am
JAYNE & ASSOCIATES, INC. Secretary of State

_05- e ok 3k
Principal Place of Business Mailing Address 04-05-2000 90116 028 150.00
242 ALPINE ROAD 242 RLIPINE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054726
TS s OO L
Suite, Apl. #, ete, Suite, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
(ﬂ S-"‘O"/I a -7 S’ 7 Not Applicable
Zp Country ..-Zip Country i - $8.75 Acditional
.= = | 5. Certificate of Status Desired O Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXMAN' JOHN T Street Address (PO, Box Number is Not Acceptable)
1601 FORUM PLACE STE 801

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typad oc printad name of registesed agent and tita it applicable {NOTE: Registerad Ageal signature requisad whan renstatng} DATE

9. This colporation is eligible to satisy its Intangible FILE NOW!H! FEE IS $150.00 : e

Tax lilingprequirementgaﬁd elects u? do so. ‘ " After MAY 1, 2000 Fee wl!lsbe £550.00 - Ela::?&?;?ﬂ;:: ners 0 fdsd'odo, hé:’;fe

{See criteria on back) O Make Check Payable to Department of State sty ' ’ o0t
1. OFFICERS AND DIBECTORS 12. ADDITIONS JCHANGES TO (FFICERS AND DIRECTORS IN 11 .
L D 0 Beleke THLE [0 Change [ Addiion |
NAME JAYNE, LINDA N NAME _i_’
STREETADDRESS | 242 ALPINE ROAD STREET ADDRESS @
om-st-2 | WEST PALM BEACH FL 33405 CiTY-s1-2p u
TIFLE T Detete TIME (O change 1 Addition ECJ
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CNTY-$T-2P
TITLE [ Delete TTLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N Ea S GITE-§T- 2P
TITLE . ) ’ ' ] Detete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy.g7-7P
TE 1 Datete e [ change [ Addition
NAME NAME
STAEET ADDRESS r STREET ADDRESS
CITY-S5-7P CITY-ST-ZIP
TrLE 1 Delete WILE [Ocrange [T Addition
NAME o - o me . ma  ew gt i NAME P PR P T A I T .
STREET apoiigSs " . e b e SFREET AODRESS .-
CITY-57-2P CITY-§T-2 ' . )

13. | hereby certity _thé‘[ the nformatidn supplied with this 1i|ing does net qualtfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made unaer cath; ihal | am an cfiicer or diractor

of the corparation or the receiver or rustee empowared to executs his report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _ Tt o 3/3 /0 suh-F24 Yl

RE Al ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywmna Phone 8

o e



