(UBR)

2000 UNIFORM BUSINESS BEPORT

FILED

DOCUMENT 7 Jun 06, 2000 8:00 am
HSM64756 - .
. Enty Name . o Secretary of State
Principal Place of Business Mailing Address
992 South Military Trail .
West Palm Beach, FL 33415 oo T 8010148 8 .
2. Principal Place of Business 3. Mailing Address . -
, 2419 10th Ave. N
Suite, Apt. #, etc. Sulte, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number | [Applied For
Lake Worth, FL 650296866 Not Applicable
Zip Country 332% 1-3128 %OSURW 5. Certificate of Status Desired [ gi‘ggl l':,‘f:;”o"a'
6. -Name and Address of Current Registered Agent, _ - 7. Namo. and Address of New Registered Agent-
MName

Susco, Richard

2419

10th Ave N

Lake Worth, FL 33461-3128

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, iyped or printed name of registered agent and 1tie if apphcable.

[NOTE: Registersd Agent signature required when reinstating)

DATE

9. This carporation s eligible 1o salishy iis Intangible -
Tax filing requirement and elects 1o do sa.

Trust Fund Contribution.

10. Etection Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) " D
1. i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;':;EE DPTS L1 Delete :;ED:EE Susco, Richard M. v [XChange [ Addiion

i 2419 10th Ave N
STREET ADDRESS Susco, Richard S. STREETADDRESS 1 aee Worth'y FL 33461-3128
Sguth Military Trail rake Worthy
oITY -ST-2P %8% ﬁﬂ 1litary Iral CITY-ST-7P
I 33415

TILE VP O petete TILE G4 Change [ Addition
NAE Susco, Barbara HAME 2419 10th Ave N
STREETAORESS | 992 South Military Trail sweETAD0RESS | T,ake Worth, FL 33461-31 ?8
CITY-$T-21P WPB, FL 33415 CITY-51-2IP
TILE ' O Delste TLE [ change  [J Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2PP -
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2IP _
TITLE [ Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P : oITY-$7-2F
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME . N
STREET ADDRESS . “STREET ADDRESS. Ce
CITY-ST-21P CIVY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemp!ién‘sraled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or supplementai report is true 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 corparation or the recener or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M oid) . Jneatd

B-15-00

Blol-433- HH0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylme Phone #

CR2E034 (9/99)



