2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V58943 SeSl()e 06,2000 8:00 am

1. Enity Namo | cretary of State
Principal Place of Business Mailing Address

14000 MILITARY TRAIL 14000 MILITARY TRAIL

4034 403A ; 1L LI

DELRAY BEACH FL 33434 OELRAY BEACH FL 33484 B U 1 0 J U U t

us us

N s 1 (R EAMPRORRARRIR

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650354234 Applied For
ot Not Applicable

ap Country Zip Country 5. Cerlificate of Status Desired O gese-;{,esq l';?:;ti"“a'
- — . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - “Name = = —=
EDERY, ZELDA ,
17722 BRIARWOOD CIR., STE 1 Street Address (P.O. Box Number is Not Acceptable}
"
BOYNTON BCH FL 33437 '
City FL Zin Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabis (NCTE: Ragisterad Agent signature required when raingtating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $550-Q0-(. : 10, Eiectl e
: . Eiection Campaign Financin:
Tax filing requirement and elects to da so. Atier SEPTEMBER 13, 2000 Min. wili be $750.00 Trust ﬁun 4 ;\ tlr?bution g O ffd'gﬂoh';?;:e
{See criteria on back) O Make Chock Payable to Department of State ‘
1. OFFICERS AND DIRECTORS Fiz T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD 17 Detete TTLE O Change [ Additicn
NAME EDERY, ZELDA HAME
steer ooress | 11722 BRIARWOOD CIRCLE, STE o STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 CITY-ST-21F
TILE VPID O pelete TITLE {JChange  [] Acdition
NAME EDERY, DAVID NAME
street aporess | 11722 BRIARWOOD CIRCLE, STE 1 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33437 CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME e e e - e e NAME L e e L e e .
STREET ADDRESS STREET ADDRESS
CiTY-$1-7IP CITY-5T-2P
TILE [ Deete TITLE [JChange  [J Additicn
NAME NAME
STRRET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-IF
TIMLE O telete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

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 legai effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE ZEQUIRED M ?ﬁs/m JE1- fp-138>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #
. 0 )

("R2E034 (5/00)



