2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G70742 FILED
1. Entity Name Feb 15, 2000 8:00 am
DIANA L. SIMMONS, PA Secretary of State
02-15-2000 90064 047 ***150.00
Principal Place of Business Mailing Address
800 NORTH OLIVE AVENUE 800 NORTH OLIVE AVENUE
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-3710
F P KT, NG ORI
ro29) Shlovaiood S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
h’- IR ZWM/ /:‘Z' 58-2345531 Not Applicable
Zip Couniry _?ZE)?#/J C%‘:} 5, Certificate of Status Desired | ?g.gg‘lﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name™ o
DoFdeF L. S22l TCONZO

TRONZO' DIANA L. SIMMO Street Address (P.O. Box Number is Not Acceptable)

800 N OLIVE AVE S OGS, B ECCA RS BED LIV

W. PALM BEACH FL 33401

Ci Zi d
) W Aserr Besit FL |$5% 2

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///0 /00

8. The above named

SIGNATURE
Signature, vaMr printed name of registered agent and titla if apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
o s crvontoeoos oo e o [ FUENOWI FEEISS18000 | 1. cconcorpninrrrers  $5.00 iy o
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} (W) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST [ Detete TITLE Change [ Addition
MAME TRONZO, DIANA L. SIMMO NAME
streeT aooress | 800 N. OLIVE AVE. STRECTAODRESS | /2.2 9 7/ Sro ndvowo P
CiTY-ST-21P W. PALM BCH. FL CITY-§T-21P W PPerr LHepess <L 3P5/2
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O delze L | ) [l change [ Additien
NAME - NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [JCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental geflort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lether like empowered.

T : //’p .l SE)-L 30~ TSP

D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytima Phone #

CR2E034 (9/99)




