2000 UNIFORM BUSINESS REPORT (UBR} FILED

NT
DOCUMENT # 509401 May 23, 2000 8:00 am
T. L. WINGATE INC. Secretary of State
05-23-2000 90233 045 ***]158.75
Principai Place of Business Mailing Address
3514 BROADWAY 3514 BROADWAY
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 334074842
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE! Number Applied For
65-0339491 Not Applicable
2lp - C‘)ounrry 7ip R T . Country . 5. Certificate of Status Desired X ggg'gg‘,ﬁg:;ﬁqna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meATE: TIMOTHY L Street Address (P.O. Box Number is Not Acceptable)
149 WEST 13TH STREET
RIVIERA BEACH FL 33404
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered zgent and titte if applicable (NOTE: Registered Agenl gynatura required when reinstating) DATE
9. This corporalion Is eligible 1o safisfy its Intangitle FILE NOW!!! FEE I\.‘-‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Calete TILE [ change [ Addition
NAME WINGATE, TIMOTHY L NAME
STREET ADDRESS | 149 WEST 13TH STREET STREET ADDRESS
arv-si-2¢ | RIVIERA BEACH FL 33404 CiTy-s7-2
TLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME : O Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 belete TITLE [Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with

w filing does not gualify for the exe
indicated on this report or supplemental repg i

p and accurate and thabfy signafure shall have thé™same legal effect as if made under oath; that

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| art) an officer or director

oLthe cgrporation or the receive 166 2 ofed to expoyts this reprt as requred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or crgn altachment with an-acgFess w Ry | kg . ’ y . y
ﬂ ; Sorrd 7 A &c.)//f}”rﬁ’?/i, S
- — . g
SIGNATURE: : T R O S -FE3 55 €
Dala Dayiime Phane #

CR2E034 {9/99)



