2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56572 FILED
1. Enity Name Feb 16, 2000 8:00 am
02-16-2000 90141 006 ***150.00
Principal Piace of Business Mailing Address
655 N MILITARY TRAIL 655 N MILITARY TRAIL
SUITE 7 STE 7
W PALM BEACH FL 33405 WEST PALM BCH FL 334151305
us us
E e v TR ARARHR AR I i
Suite, Apl. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEI Number Applied For
W-HS Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Degired | ?8'75 Additional
B N — ea Required

6. Name and ‘Address of Current Registered A_gant ~7.”Mame and Address of Néw Registered Agent

Narme
SINGER, MICHAEL S ESQ r - -
701 NORTHPOINT PARKWAY i‘;fgd,dfesslj 1 bgi e Acceprable

#330 SWITE 2do A

W PALM BEACH FL 33407 - .
Ko et falm Beneld FL [$5t58

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.

senarore e Hoaee S Snveer Esa

Signatura, typad or printed name of registered agent and titie ifﬁpplicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
) N L : m
9. This ccrporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added 10 Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TLE O change [ Addition
NAME HOPE, ANDREW P. NAME
stReeT boRess | 655N MILITARY TR #9 STREET ADDRESS
CiTY-ST-2IP W PALM BEACH FL CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [Oehange [ Addition
NAME ) NAME
STREET ADBRESS - . STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME - [ Delete THLE [JTChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-5T-2P
TITLE [J Celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE ‘ [ Change 1) Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F P CITY-5T-2P

13. | hereby centifty that the information sufplied with this tiling does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further cattify that the information
indicated on this report or supplariental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recajwsr or trusiee empgiwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with g ss Awvith all other like empowered.

SIGNATURE: (=" CA——~  Andetro L Hofe b |-31-00 Sbi-&eoad

SIGNATURE .mnPfPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR 4 Daytnne Prone #

CR2E034 (9/99)



