2000 UNIFORM BUSINE$S REPORT (UBR) FILED

i :
DOCUMENT # P96000022256 .
vt 5 Mar 15, 200(} 8:00 am
' Secretary of S
P.AS. MANAGEMENT AND CONSULTING SERVICES, INC. ecretary of State
. 03-15-2000 90073 046 ***158.75
Principal Place of Business Mailin;g Address
4362 N LAKE BLVD 4352 N LAKE BLVD
27 Q7
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106269 CO03779%%
us us
Suite, Apt. #, etc. Suita;a, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
! 65‘%49981 Not Applicable
Zi i Zip’ N i
P Couniry P Countsy 5. Certificate of Status Desied gl $0-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
! Name
TEDESCO AND LANDIS ATTORNEYS AT LAW } Street Address (P.C. Box Number is Not Acceptable)
980 N FEDERAL HWY
SUITE 302 ,
A .
BOCA RATON FL 33432 iy FL | 2200
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, In the State of Florida
]
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
1
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lacti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E‘EZ\ICF):n%ag:nE:gn ~nancing 0 $5.00 May Be
= foution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P " O oeke T [JChange () Addition
NAME SCHNEIBOLK, PEGGY : NAME
sTReeT apoRess | 4362 NORTHLAKE BLVD #217 ! STREET ADDRESS
orv-s2P | WEST PALM BEAGH FL 33410 ‘ cirv-st-2p
TIMLE VP " [ Delete TILE [ Change [ Addition
NAME SCHNEIBOLK, MARK NAME
staeer anoress | 15501 QUAIL RUN DRIVE STREET ADDRESS
CITY-5T-2iP POTOMAC MD 20854 CITY-ST-ZP
TITLE " [ et TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP
TTE T O pelele e [1change (] Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e " 3 Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CiTY-S7-2IP
e " [ Delete e Cl Change [ Adaition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report 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
of the corporatiorar TRETes&ver or trustee empowered to éxecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6Q an attachmenwith an agdress, with all other e ; ered.
! i EA » o 4 ! L
‘ =X, . W 3l 561 -£35 -399p
SIGNATURE: ==&~ AL Peagy Yehtige\l. S G- -3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Pharie #

—

CR2E034 {9/99)



