2000 UNIFORM BUSINESS REPORT (UBR)

;
DOCUMENT # PG9000109427 FILED
1. Entity Name .
e T May 04, 2000 8:00 am
' .
Secretary of State
05-04-2000 90096 027 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE.17TH FLOOR 222 LAKEVIEW AVE..A7TH FLOOR
WEST PALM BEACH FL 33401 WEST PALW BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0968156. Not Applicable
Zi Count i Count i
i ountry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. Street Addrass (P.O. Box Number is Not Acceptable}
222 LAKEVIEW AVE.,17TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above Rew Q inging its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE BY: (_// 27/ 0()
. Mark Nussbaum, Vice President (NOTE: Registered Agent signature raquired when reinstating) T DATH
9. This corporaticn is eligible to satisfy its Intangile FILE NOW1!! FEE IS $150.00 10. Electi - ‘
- . . Election C ign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tIggndaénoﬁr?;mi::ncmg | ii}gqowézife
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE D 7 Delete L D _ O Crange IR Additon
NAME RENDINA, BRUCE A NAME gh{rk A. Fcrr_uccls 1 ‘
staeer aookess | 222 LAKEVIEW AVE.,17TH FLOOR swreriooarss |1 e et
crv-st-2¢ | WEST PALM BEACH FL 33401 ORY-SIF |yt vington, DE, 19801
TITLE O Deleta TITLE VPIS/T [ Change yAddition
NAME HAME Patrick J. DiSalvo
STREET ADDRESS STHEET ADDRESS | 222 Lake view Avenue, 17" Floor
CITY-ST-ZIP CIy-st-2p __West Palm Beach, FL 33401
TE O pelete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE [ pelete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY -5T-ZIP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemg gport 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 corparation ar the receiyEPotgsiee Rmpewered 1o 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 attachmen @h‘ N 'fi‘ other like empowered.
i ) 0
- o .

Sy . Patrick J. DiSalv L{

SIGNATURE: ‘ _ ) Vice President /27 /00 (‘S(ODGSS_‘%OO?

SIGMATURE AND TYPED DR PRINTED NAME COF SIGNING OFFICER OF DIRECTOR { cas Lv Daytima Phone #




