2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096234 Jan 25, 2000 8:00 am
f 1. Entity Name L P . S f
= | puE sav mc ST ecretary of State
' SMDERS 01-25-2000 90091 016 ***150.00
i Principal Place of Business Mailing Address
: |PoBOX¥ £. 0. BOX 37

BELL GLADE FL 33430 BELL GLADE FL 33430-0037
i .
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
E City & State City & State 4. FEI Number DdApplled For
3 R A TNn'
4 : : : : i
E Zp ’ g .' ‘ Country . Zip Country 5. Cerlificate of Status Desied [ geae ;gﬁ?eﬂm”a'
E 6. Name and Address of Currenl Regislered Agenl 7. Name and Address of New Registered Agent
: S T e e T — - = = Name T - - -
E FRASER DUNCAN - Street Address (F.0. Box Number is Not Acceptable) -
i 660 LINTON BLVD., SUITE 207
|; _.-DELRAY BCH FL 33444

City FL |i;5’66§e o

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
Signature, typed or printed name of registsred agent and litle if applicabla. [NOTE: Registered Agent signatura required when reinstating) ' DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financl

Tax filng requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 o S oy f‘%gqo“@;fe

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D mmg TITLE_;D] VE|D, o L o ] Change 71‘?_’\-
ne: -2 | FRASER, DUNCAN NAME =y p r‘)_e ﬂ !
STREET ADDRESS '660 LINTON BLVD., #207 STREET ADDRESS %
CITY-5T-2IP DELRAY BCH FL 33444 .. . L CITY-ST-2IP e u¢ 67{4—5)5 , FL 33 '7[3 o s
TTLE EE O Delete me L), & F‘t‘}d% /,+.9/4’L/EH O Change A -
NAME NAME (2§ |J '0 o 6 VA
STREET ADDRESS STREET ADDRESS

oITY-STZP CITY-ST-2P ﬁn:.”c G )ﬁ-[J(‘, r FL '33"}_'50 ]
TME {7 Delete TITLEj)) & }4 TE F F}LI 0 C.hange ,"}‘—,r S

NAME NAME-TE-2 4. P: O, 6% ha ’7 R T .
STREE! ADDRESS ‘ L —~ = . -e. R~ STREET ADDRESS-

crv-sr.aP - CITY-ST- 2P g&”c é ) (M\ e, F L

T ) 7 Delte TIE Ol Change [ *<-
NAME NAME

STREET ADORFSS STREET ADDRESS

CITY-57-2I CIvY-§T-2P

TITLE - [ pelete TITLE {7 Change [ Additior
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P : CITY-§T-210

TiTLE O elete TTLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the inforration supplied with this filin 3 does nol 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 an arettHEl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowersd 10 e_ utesthis report as yaqwred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment , b
/ .77— / F oo

SIGNATURE:
SIGNAT) ANDT\"PED OR PRINTED HAME OF SIGNING OFEK!ER OR DIRECTOR Date Daytime Phone #




