2000 UNIFORM BUSINESS REPORT (UBR)

LE

DOCUMENT # 702233 FILED
1. Entiy Nem | Jan 13, 2000 8:00 am
THE HENRY MORRISON FLAGLER MUSEUM Secretary of State
01-13-2000 90036 008 ****g] .25
Principal Place of Bus;ness Mailing Address
ONE WHITEHALL WAY ONE WHITEHALL WAY
P.O. BOX 969 P.O. BOX 968
PALM BEACH FL 33480 PALM BEACH FLA 334800969
2. Principal Place of Business o 3. Mailing Address . ‘ ”m" ’"’l II” ” "I " " || ” ” Imllml |l||' 'l”
Suite, Apt. #, etc. Suite, Apt. #, elc. ) D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 13'0873838 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, GEORGE G. Strest Address (F.O. Box Number is Not Acceptable)
1925 N FLAGER DR
WEST PALM BEACH FL 33407 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE - ;
Signature, typed of printed name of registered agent and titls if applicabla, {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NbW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addet to Fess Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD . [ Delete TITLE [ change [ Addition
NAME MATTHEWS, GEORGE G. NAME
sTREET ADDRESS | 1925 NORTH FLAGLER DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-ZIP
TILE ‘1VD ) ' [ pelete TITLE O change [ Agditien
NAME HANKE, G. F. ROBERT o NAME
STREET ADDRESS | 875 STH AVENUE STREET ADDRESS
omv-st-2e | NEW.YORKINY . .. . . . B CITY-ST-2IP L o o
TITLE 17T [ Delete TMLE [ Change [ Addition
NAME MATTHEWS, WILLIAM M. _ NAME
STREET ADDRESS | 380 N. LAKE WAY : STREET ADBRESS
CIry-S1-21P PALM BCH. FL CITY-ST-ZIP
TILE T8 O Deleze TIME [ Change  [J Addition
NAME NEWMAN, JESSE NAME
STREET ADORESS | 251 § COUNTRY RD STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-8T-2IP
TITLE D O pelete THLE [ change [ Addition
NAME ROGERS, JOHN B. . MAME
STREET ADDRESS | MAIN RD STREET ADORESS
cny-ST1-2IP ILSLESBORO ME 04843 CIY-5T-ZIP
TILE T. . O pelete TITLE [ change [ Addition
HAME KENAN, OWEN ‘ NAME
STREET ADDRESS | 1019 PINEHURST DR STREET ADDRESS
CiTY-$T-2IP CHAPEL HILL NC 27514 CITY-ST-ZiP

upptied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl tal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece; ustgg gmpowered to execute this report as #quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm, J e55, With all r like gmpoyered.

v twy M

12. | hereby certify that the informati

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR@CTOR Ciate Dayume Phone #

CR2EQ37 (9/99




