£

‘2-;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015233 Sgp 18,2000 8:00 am
1. Entity Name
ecretary of State
GARY ROBERTS & ASSOCIATES, P.A. /
09-18-2000 90001 018 ***550.00
Principal Place of Business Mailing Address
1675 PALM BEACH LAKES BLVD. 1675 PALM BEACH LAKES BLVD.
_ 7TH FLOOR 7TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 :
S S OO A A A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stalg ’ 4, FEI Numnber Applied For
65-0416599 Not Applicable
Zip | CountryJ-_ o _ﬁZ_I—r’) L j}f“;sd | 5 Gertificate of Status Dgs_:tegié._&_mb.:ége_ae_-g% Tﬁg%;@nal_
= " "~ " 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?STBSEELS.‘A%ETC::‘ LAKES 8LVD. Street Address (P.O. Box Number is Notl Acceptable)
SUITE 700
WEST PALM BEACH FL 33401

City FL Zip Code

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.

SIGNATURE

Signature, Iyped or printed nama of registered agent and titie it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

(]

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . e

. Tax fil'mg rgquiremem and elects 10 do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 1e. E:E:: Llozzn%ag g::lr?;uggl: neng () ﬁ%gﬂohln:ii E e

= (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE pPSY O peiete it [ change [ Addition

NAME ROBERTS, GARY W NAME

steeeT anoRess | 1675 PALM BEACH LAKES BLVD., 7TH FLOOR STREETADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-Z1P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orv-st-ze | _ —_— - Ce
- TILE - i ’ [ Delele TIE ) thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-2IP CHY-57-2P

TIME : O Delete TITLE . [ change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-21P

TILE D Delete TITLE ) thange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTe-ST- 2P CuY-ST-2P

TILE O pelete TILE [ Change {7 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P , ey-57-2IP

13. | hereby certify that the information supplied with this filing gles not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true apefaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
at the cerporation or the receivar or trustee empowes=d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

I5E SEQUIRES F13700  S%(-GG~[§r

=,
- ¥ M
E OF GIGNING OFFICER €0 Dayime Fhone
Terls ﬂ/'}ef <

SIGNATURE: ___SIGNAT

TS -J=7

CR2E034 (5/00)



