2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Naro Apr 05, 2000 8:00 am
ROBERT C. CRUSE & ASSOCIATES, P.A. ecretary of State
04-05-2000 90097 034 ***150.00
Principal Place of Business Mailing Address
ST. 209 400 EXECUTIVE CT. DR ST. 209 400 EXECUTIVE CT. DR
SUITE 210 SUITE 210
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] NOT APPLICABLE .
Zip Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMANDER' JONATHAN D. Street Address (P.O. Box Number is Not Acceptable)
411 S COUNTY RD
PALM BEACH FL 33480
City FL Zip Code
8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
< Signature, typed or printed namea of registered agent and ttle if applicable. . - (NQTE' Registered Agent signature requirad when rainstatng) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW1!! FEE 1S $150.00 ’ I :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10 -ﬁjg Iglr:n(;ag;e:lrigbnuggnénclng m iﬁjﬁﬂoh&is’se
{See criteria on back) U Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 'SD ' . ) ’ 7 Dedete TILE M Change [ Addition
NAME COMMANDER, JONATHAN D NAME
stReeT a0REsS | 441 § COUNTY RD STREET ADDRESS
cITY-§1-2IP PALM BEACH FL CITY-ST-ZIP
TALE PD O pelete TITLE [ Change [ Addtion
HAME CRUSE, ROBERT C HAME
STREET ADDRESS | 205 WORTH AVENUE STREET ADDRESS
orv-s-2p | PALM BEACH FL CITY- ST-2IP o
TITLE v ’ 7 pelete TITLE [ change [ Addition
HAME PIOTROWSKI, LINDA R NAME
sTREET ADDRESS | 205 WORTH AVENUE STREET ADDRESS
ary-st-zp | PALM BEACH FL GITY-5T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP . )
TITLE O betet TITLE Ol changs [ Addition
NAME y £ =
STREET ADDRESS p; A )
CTY-51-2P 4 //}/ -m&; /\f ’f_)
TILE [ pefete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ ya CIvy-S51-21P

@ the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

I B0 ¥ spd0

IFTAOFFICER OR DIRECTOR - Date Daytime Phone #

of the corporation or the receive - rt
it [ , ithl of L

N |

CR2E034 (9/99)



