2000 UNIFORM BUSINESS REPORT (UBR) vy

DOCUMENT # P98000105710 FILED
1.I.Emf:;f::amNefJOHP OF 2233 INDIAN ROAD May 01’ 2000 8:00 am
! ' Secretary of State
02-20-2000 90043 034 ***150.00
Pringipal Place of Business Mailing Address
2600 N FLAGLER DRIVE. SUITE 1012 2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FI. 33407-5500
S ST MR A T G
Sutte, Apt. #, elc. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
[
|_ City & Staie City & State A, FEi Number ‘ !Appﬁeﬁ For
65 o }/ ‘;L; 5;/ Not Applicable
zp Country “p Gouniry 5. Certificate of Status De‘sired O Ege-;?q \ﬁ:ﬁ;ﬁma‘-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narme .
LOGSDON’ JOHN M Sireet Adtress (PO, Dox Number is Not Accepiable)
2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407
City F L Zip Code

8. The above named entity submils this statement for the surpose of changing its registered office or registered agent, or botn, in the State of Florida.

(S Eaesgn) 2SS

ient and tls 1l applcable (NOTE: Registarad Agent signature fecuizad when rginstafay 2 # DATE

SHGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S

Tax ﬁlingprequirementgand slects 1cf>y do s0. ¢ "After MAY 1, 2000 Fee willsbe $550.00 - %I;ﬁlg:n%ag;é:?bhu&n:ﬂc!ﬂg a fﬁsd-e%c:oh;:ig °

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D O petete TME Dlchange [ Addition | &
NAME LOGSDON, JOHN M HAME 23
streer a0oREss | 208 MOCKINGBIRD TRAIL STREET ACDRESS §
CITY-$7-7IP PALM BEACH FL 33480 CITY-ST-2P w
TINE D 1 pelete ME (O change [ Addition S
NAME NICOLINI, PATRICK F NAME
staeeT ooRess | P O BOX 1801 N/A STREET ADDRESS
CITY-$7-2P DADE GITY FL 33526 CITY-5T-7P

TmE 10 L1 Delete
HAME NICOLINI, DONALD N -
. sweer aporess | 2087 N WATERWAY DRIVE

or-stv | NORTH PALM BEACH FL 33408

TILE
NAME

STREET ADDRESS
CATy-5T- 219

O change {73 Adidition

TTLE 3 nelee TTLE Cohange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2Ip CITY-ST-2P

TILE 7 petste THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

mE [J pelete e [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1- 7P CITY-$7-2P

13, | hereby cm{i-iz‘\hat he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
i

indicated on t

s report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dlirector

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like ernpowered.

SIGNATURE:

N . .

N2 L

8§32 ~58 14

e L)/~

Dayoma Phone &




