2000 UNIFORM BUSINESS REPQRT {(UBR) S FILED

DOCUMENT # P97000108041 Jun 23, 2000 8:00 am
1. Entity Name * S
ecretary of State
- CHANDLER FINLEY & ASSQCIATES, P.A.
‘., 05-04-2000 90123 021 ***158.75
Pringipal Place of Business Mailing Addrass
1645 PALM BEACH LAKES BLVD. STE 520 1645 PALM BEACH LAKES BLVD. STE 520
WEST PALM BEACH FL 3401 WEST PALM BEACH FL 33401-2217
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. ¥, alc. DO NOT WRITE (N THIS SPACE
City & State Clty & State 4. FE| Number-——-‘A‘P'PHEB'Feﬂ_ Applied For
P ) Not Applicable
Zip Country o Country 5. Conticate of Stas Desied Y fg-;’gq Addiional
6. Name and Address of Current Registered Agent [ 7. Name and Address ot New Registerod Agent
Name '
FINLEY, CHANDLER R Street Address (PO. Box Number Is Not Acceptable)
. 1645 PALM BEACH LAKES BLVD, STE 520, VIR gy
WEST PALM BEACH F1. 33401
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida.

SIGNATURE
Signatre, typed or printad name of ragistared agent and 1 J sppiicabla (NOTE: Registared Agent signature requived when reinstating) } DATE
8. This corporation s eligible to satisfy ils Intangible ~ FILE NOWI! FEE IS $150.00 10. B o Ei .
Tax filing requirement and elacts to do g0. After MAY 1, 2000 Fee will be $550.00 0. _Ers::i::“n%aéﬂol:‘a‘:mi;a-nung 0 $5-00|0"2_:);530
{Sea criteria on back) ] Make Check Payahie to Department of State
1. QFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Detes Dlchange [ Additicn
HAME FINLEY, CHANDLER R . HAME _
staeet anoRess | 1645 PALM BEACH LAKES BLVD, STE 520 STRELT ADDRESS
orv-si-ze | WEST PALM BEACH FL 33401 amv-st-2e
TIMLE O Detete Dcrange [ Addition
NAME
STREET ADDRESS . STREET ADDAESS
cimy-ST-2ip CITY-5T-2ZIP
TLE . O petes™ - ) ST = CYchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2p CITY-57-Z1°
TTME : B I v I e | Cange L Addition |
NAWE
STREET ADDRESS STREET ADDRESS
C\TY-S1-Tp CITY-ST-2P
TILE 3 peete [ Change ] Addilion
NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIY- §T-2P
THLE O ceste [ change ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CmY-5T-2p CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatad on this repart or supplementat report is trug and accurate and that my signature shall have the same lagal effect as if macde under ogth: tha | am an officer or director
of the corporation or the recelver of lrustae empowsrod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with ag, agdress, with all other like em) CHANDLE‘Z- 1. Fj“z%
’—
SIGNATURE: > yie8 Y- |- 2o '25-532-0k T2—
TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR QWNECTOR Caie .

CR2E034 (9/99)

Daytma Phone §
/ . — .



