.

-,.2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entify Name

MSLC OF PALM CITY, INC. ; Secretary of State

03-15-2000 90042 041 ***150.00

Principal Place of Business Maiiind Address
}

WEST-RALM-BEAGH-FL-33401-2444- : Ny

2. Priacipal Place of Business )&t 3. Wailng Address H"“““M“ ‘ I ||”m " "I I"“"'H"”I"
Lol @i. 3Gt yRayy »ﬁ&m@ (Ol
e, t. #, etc. Suitg pl. #, etc. DC NOT WRITE IN THIS SPACE

DOCUMENT # P99000045758 Mar 15, 2000 8:00 am

Tty & Stat - City & State - 4. FEl Numb Applied For
W %L&M &35 i Erojl \ D‘&qq Not Applicable

P o P oy COU—?&} s B 22:;’3’808" ) Cofmtrt/‘ 5 A ] (Efartificgte of Sl‘afus Dtisire_d ) O g‘g-;gﬁ:g‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narmy "o
ON. BAR e(—l)mbuu,u LL) s é——uw
CLAYTON, YL Street Address (P.O. Box Nuhigr is Not Acceplab)e) QA_JD [l t
1675 PALM BEACH LAKES BLVD. STE. 700 ST SR emnonde St L

WEST PALM BEACH FL 33401

Y

o (p—\,ﬂ,{/y\JLo FL | 8% cpn 2

8. The above named entity submits this statement for the purpliase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

=] A5 #2 -
- c e e

CR2E034 (9/99)

Signaturd—t¥ped O printed name of registerad gant and tlls it apn!icab\e
. L . . : m
9. ;hlsfi:.orporangn is e\:glblj t? s?n?fydlts Intangible I’*'lL!i NOw!!! f';:EE IS $150.00 . 10. Eleclion Campaign Financing $5.00 May Be
ax ling requirement and elecls to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O celete TLE [JChange [ Addition
NAME BROWN, PATRICIA W NAME
sTReeT A00RESS | 3754 WINDOVER DRIVE STREET ADDRESS
CITY-ST-2IP HAMBURG NY 14075 CITY-$1-21P
me " [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP , CITY-5T-2IP
TITLE " O Detete TITLE (O change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P GiTY-5T-2P
TITLE " O odete TME (] Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TME [ Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE " O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby cerlify that the inforration supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation o the receiver or frustee empowered to 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 wjth-an address, with all other like empowere;
' 3 i
F-s0-00 7, 743 5141

. “A A A LA LA
\  SIGNATURE AND TYPED OR PRINTED NAl:bdF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

™ YL

SIGNATURE: FaiesiD [0




