2000,U/NIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Sigrature, typed or printed name of registered agent and ttls if applicabla. (NOTE' Registerad Agaql signatura requited when rainstating) DATE
e o s ndato. " | ntorMaY 1,2000 Foo wilba$ss0gy | ' Eeclin Carpsion oy $5,00 iy e
= ’ v N TFrust Fund Contribution. O Added to Fees
(3ee criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addition
NAME KEELOR, JANE D. NAME
streeT anoRess | 406 ANCHORAGE DR STREET ADDRESS
vy -S1-7p NORTH PALM BEACH FL 33408 CITY-gT- 28
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip - - ~CITY-ST-2f - - i~ B - . -
TITLE {7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE [ Detete TILE [ ctange [ Addition
NAME . NAME
STREET ACDRESS STREET ADGRESS
CITY-S7-2IP CITY-3T-2IP
TITLE [ GCelete TILE [JcChange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
MLE [ elete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

LD H 29/ 2000 <G[-FY48-4I0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fe

SIGNATURE:

Date . Daytme Phone #

herir

DOCUMENT # V32180 May 11, 2000 8:00 am
. Entity.Name
05-11-2000 90314 011 ***150.00
g Principal Place of Businass Mailing Address
406 ANCHORAGE DR 406 ANCHORAGE DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4502 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
= . . 65-0343289 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 ﬁ_\dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIOFFi, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DR.
SUITE 200
TEQUESTA FL 33469 o FL [

CR2E034 (9/99)



