2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30515 FILED
1. Entity Name Feb 14, 2000 8:00 am
02-14-2000 90005 039 ***150.00
Principal Place of Business Mailing Address
8 BAY HARBOR RD 8 BAY HARBOR RD
TEQUESTA FL 33469 TEQUESTA FL 33468-2004
US US P L AT
z e s ANMRED MW OR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
ap Counury Zp Country 5. Certficate of Staws Desred ~ []  $8-79 Additional
- . . - - e [ B Tt R ..Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
GOODYEAH: ANDREW Street Address (P.O. Box Number is Not Acceptable)
8 BAY HARBOR RD
TEQUESTA FL 33469
" " - "" W . — Ei“
e e i FL ) N‘Z;F!) 'COde’, B

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in thé State of Florida. * '

SIGNATURE
Signature, typed or printed name of registered agent and nle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o T copralon s Sl 0 S BITHIONE | o e nponogq | 10 SleionCompion Francing 5,00 oy
o ! . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "
TTLE D O Delete TITLE Clchange [ 22v:-
NAME GOODYEAR, ANDREW NAME
sTreeT ADDRESS | 8 BAY HARBOR RD STREET ADDRESS
CiTY-57-7IP TEQUESTA FL 33469 CITY-S1-ZIP
TITLE [ Delete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP e v e ima vy e T e - CTY-STAE ~ R - e e e o
TILE [ Delete TILE . Clchenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-S1-21P
TITLE [ Delete TITLE [JChange [/
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Detete TILE [Ocnange [0
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TIILE O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this f‘\lin(? 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 trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered tc execute this report as required by Chapter 607, Florida Statutes, and that my pame appears in Block 11 or Block 12 if

grel,

) AP —2{/7*47) &:”(\? S7-627

)

changed, or on an attachment with ap-ga4
a Kl m
- 1&7

SIGNATURE: P

n

ress, with all otheg armpes
Dﬁyﬂme Prone &




