2000 UNIFORM BUSINESS REPORT (UBR]) FILED

JOCUMENT # = V1705 Y - May 05, 2000 8:00 am
SN CHICaGO ERUTY TwuESTmENT CoORMRATIN Secretary of State
/ 05-05-2000 90082 003 ***150.00
Voipal Place of Busingss Mailing Address
YY KEnSNCTPA LAve H KENSNEray LAvE
LRAnvTavA F& 33v42 LAanTang F{ 339%2
’ ! £0083245
Principal Place of Business 3. Mailing Addrass
Fo. Box 76505 20, Lox r6508
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\JesT Zaim BeacH FL| D esSr Aawm 39“”, £l  65-~03266567 Not Applicable
v 3 3 ‘{/ 6 COL{;}H ze 3 3 L/{ 6 Country Q S A 5. Cerificate of Status Desired | Ei'gesq :{ﬁﬂ"ona'
B 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
L. WESLEY WrcaoL$s R R acd W, CarlsonIn Eey |
/f 350 LROFPERITY FRRMS R0AD Street Address (P.0. Box Number is Not Acceptable) i "
Surre 42 K
PAtm BtacH GARotvS £ 33410 2377 CRAWFoRDO CT.
CY  LANTANA FL | 3% 2.

istered offi

. The above named entity submils tT statement for the purpose of changing its reg

i ar regjstered agent, or poth, in the of Florida.
o P W, oS W.-Lacko DV gfoofo

S\gwe. typed or prnted name of regrstered agent and title if applcable (NOTE: Regrslsred Agent signature required when reinslating)
9. This carporation is eligible to satisfy its Intangible™ 10, Elect : " el Yy i e
- ; . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. 1 Added to Fees
(See criteria on pack)

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 N

ITLE /R";s,o;,\,r B Delete TIMLE PRESICENT o Change [ Adgition %

AME o PAETER, BAVTING NANE PETER K. BANTING &

TREET ADDAESS I1S362 (rEery Woeb, AN, STREET ADDRESS Rgo. Box /6505 §

ITY-51-2P cr@F2ryvitLe TL ﬁo‘f? CTY-ST-ZIP WEST Lacm Bé'ﬂ“/, £L 33976 o
id

ITLE ] pelete TIME {J change [ Addition | G

RME NAME

TREET ADDRESS STREET ADDRESS

O CITY-§T-21P

e I o Opeee__ g IME . s s v = - [ Change [ Addiion |

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-5T-2IP

e 3 Delete THLE ' [ Change [ Addition

IAME NAME :

TREET ADDRESS - STREET ADCRESS

ITY-ST-2IF CITY-5T-2IP

ITLE M pelate TITLE [ cChange [ Addition

IAME NAME

TREET ADGRESS STREET ADDRESS

ITY- ST-21P Ciry-5T1-21p

ITLE [ pelete TITLE [ Change [ Addition

AME . NAME '

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3){i). Flarida Statutes. ( further certify that the infarmation
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusteg.efppwered to, this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wit ith all 93}5 :
4 '

empoweres’
SIGNATURE: 6'/" /Y -00 §(/-233-02/3

Loy

7 r
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER oa/o(ascron Cate Daytma Phone &
X .

T —




