2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61851 Feb 15, 2000 8:00 am
1. Entity Name
G0 EXPORT, ING Secretary of State
' . 02-15-2000 90020 028 ***150.00
Principal Place of Business hailing Address
4261 WESTROADS DR 4261 WESTROADS DR
WwEST PALM BEACH FL 33407 WEST PALM BEACH FiL 334071239 [_. YULLOGY
Suite, Apt. #, elc. ~ Suite, Apt. # elc. ~ DO NOT WRITE IN THIS SPACE o
City & State City & State 4, FEl Number Applied For
65-0269969 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYTRYCH’ TERRENGE F. Street Address (P.O. Sox Number is Not Acceptable)
712 US HWY 1
SUITE 300
N PALM BEACH FL 33408 n .
: City FL Zip Code

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 Florica.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE" Registered Agent signature requirad when reinstating) DATE
o Tiscopornon g st oo | FLENOWIIEEEISSIE000.. | 1o, Sosion Compain ears. | $5.00 o 9
g re » . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change ] Addition
NAME HEATON, BENJAMIN N. NAME
sreer acoress | 4261 WESTROADS DR STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITy-ST-2IP
TITLE : s O Delste TITLE [ Change [ Addition
S NAME
STREET AUDRESS |-+ = ™% + STREET ADDRESS
oirv-sT-2b s [ oY o CITY-ST-ZIP
TITLE : O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE [ Delete TITLE . [ cChange  [] Acdition
NAME NAME
_ STREET ADNRESS e e s e e - STREET ADDRESS
CITY-$7-2IP CTY-ST-2ZIP i - o
TITLE [ Deiete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e BT [ Change [ Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like em 5_(9 / -

SIGNATURE: ___ X A n- O8O 45~ 1894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



