2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT-#V15380 — - — —- - - -| Jan 18,2000 8:00 am
1. Entity Name :
TENTH AVENUE NORTH, INC Secreta 3 of State
A’ ) 01-18-2000 90066 042 ***150.00
Principai Place of Business Mailing Address
1520 TENTH AVENUE NORTH 1520 TENTH AVENUE NORTH
SUITE F SUITE F el
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2069
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINumber  ap o [ |Applied For
650313033 bt
Zip 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
HALL' STEPHEN W. Street Address (P.O. Box Number is Not Acceptabie)
11391 MANATEE TERRACE
~-°  LAKE WORTH FL"33467" — =~ e T Tt~ T - o CoT e
City S FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agam signature required when reinstating) DATE
B e st | por MaY 1,2000 Foewif bogss0op | "> EesonCampsinFrencng - $5,00 vy ee
3 ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Celete THTLE [JChange [0 *2=-
NAME HALL, STEPHEN W NAME
sTReeT ADDRESS | 11391 MANATEE TERRACE STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ *=24w--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | =~ - - - - —_— STREET ACDRESS | e - - - -
CIY-ST-2IP CHTY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP A . CITY-ST-2IP
TLE g . O oster THE Clchange 7] Addition
NAME g . L
STREET ADDRESS . .} STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with al! other i powerad,

sonarore: _ Ao B i ol stsw gk




