2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61658 Mar 28, 2000 8:00 am
W. G. APPLEGATE, INC. Secretary of State

03-28-2000 90085 038 ***150.00

Principal Place of Business Mailing Address
7795 PIPER LANE 7795 PIPER LANE
LAKE WORTH FL 33463 LAKE WORTH FL 334€3-8070
US et o e . US
% ‘Princ.‘pm Place of BL“Siness ,l.i ) ;‘.i = - 3 'Mai“ng Addrass l |||l| ||[I|| I“I | | |l| | I| I I ||| || ||||’ Hl" |||” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 035 Applied For
702? Not Applicahble
Zp 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
APPLEGATE‘ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
7795 PIPER LN
LAKE WORTH FL 33463
City FL Zin 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 Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
T T —
s oot esator " | ator MAY 5 2000 Foo Wil ba S0 | ™ EESienCempelonoanena - $5.00 wy 5o
= ’ ! - Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
HAME APPLEGATE, WILLIAM G NAME
STREET ADDRESS | 7795 PIPER LN STREET ADDAESS
CITY-ST-21P LAKE WORTH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Adgitipn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CITY-ST-2IP
TTLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 3 Delete TIILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P , CITY-$7-2IP

ith tnfls filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certfy that the information

1is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

R G A peleq ate.  3fazeo sl 743634

SiaArurelafiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA J Date Daytme Phane #

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receives-gr i
changed, or on an attachmenyw

SIGNATURE:

N




