2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Namo Apr 28,2000 8:00 am
04-28-2000 90065 016 ***150.00
Principal Place of Business Mailing Address
1657 NE SOTTOMNG AVENUE 1657 NE SOTTONG AVENUE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State - 4, EI-EQI Number Appiied For
>~ Ly 5—338 Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired O $B'75 A.dd'ﬂ'mna&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
/
GOYETTE, LARRY P Street Address (P.O. Box Number is Not Acceptable)
1657 NE SOTTONG AVENUE
City FL Zip Code
hi $ tatement ﬁk\{he purpose of changing its registered office ot registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title it applicable. (NOTE: Regrstared Agent signature requirad whan reinstabing) DATE
9, This corporalicn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and slects to do so. . A&LMBY_‘I,_?QQpr& will be $550.00 0 ii;‘ I:—33ncc‘ta(gﬂop:\at:igl‘)nuti:.:‘:r,](?!'1 ° [ fc‘:::;gi(?ohgzif ¢
{See criteria on back) O Make Chack Payable to Depariment of State T T -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D O Detete TMLE [ Change [ Addition
NAME GOYETTE, LARRY P NAME
STREET ACDRESS | 1657 NE SOTTONG AVENUE STREET ADDRESS
civ-si-2P | JENSEN BEACH FL 34957 CIrY-5T-2
TIE D [ pelete TITLE [ Change [ Addition
NAME GOYETTE, DENISE L NAME
sreeet apoRess |- 1657 NE.SOTTONG AVENUE STREET ADDRESS
CITY-ST-2IP -JENSEN BEACH FL 34957 CITY-ST-ZIP
TITLE S [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTF-S1-2P '
TMMLE [ Dekete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ~GHTY - ST~ 24— | L
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GITY-ST-ZIP o . )
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
g of the corparation or.the re er, o truslee epmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

" ~..changed, or'on'an attach with all other like empowered.
2} 14 | zono

@ it an addr
SIGNATURE: Mgy, (A . =t

——

CR2E034 (9/99)



