.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 438397 Feb 01, 2000 8:00 am
g 1. Entity Name
b 400 WEST MADISON CORPORATION Secretary of State
i 02-01-2000 90023 042 ***150.00
¥ Principal Place of Business Mailing Address
S| 220 SUNRISE AVENUE 220 SUNRISE AVENUE
) c SUITE €
_ PALM BEACH FL 33480 PALM BEACH FL 33480-3870
i us us
| [r——— R AR EAN RN RN
F Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & S City & § . FEIN o Applied F
ity & State ity & State 4. FEI Number ) 59‘1625384 } INZf;i,::,:;,ér; .

| Zip Country e Country 5. Certificate of Status Desired O ??e';gq ‘ﬁ:’eﬂ“o“a'
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
}E A -Ee L ez T e e e e e = P T I~ oS ~Name _ =‘—'."'-lr-7‘ - - . . —— o -
5 MUHPHY, LAWRENCE E. ‘ Street Address (P.O. Box Number is Not Acceptable) 7

400 EXECUTIVE CENTER DRIVE

SUITE 201

WEST PALM BEACH FL 33401 & FL | 2o

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

SIGNATURE
Signatura, typad or printed name of registered agent and tille # applicable (NOTE: Reqistered Agent signature required when rainstating} DATE
9. :_'his&orporatisan is eliglbge t? s?tisfydits Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
ai filing requirement and eiects o 4o so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution, 0O Addedto Fees
(See criteria on back) [} Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DI_F(ECTOHS IN 11
THLE P . [T Delete TITLE [[Jchange [ Addition
NAME MURPHY, NORMAN E HAME
STREET ADDRESS | 290 SUNRISE AVENUE SUITE C STREET ADERESS
CITY-ST-2IP PALM BEACH FL CITY-ST-ZIP
TITLE S (7 Delete TME ' [ change [ Adeltion
HAME MURPHY, SARAH § HAME
STREET ADDRESS | 220 SUNRISE AVENUE STE. C * STREET ADDRESS
CITY-57-2IP PALM BEACH FL CITY-S$T-2IP
TITLE 1 Delete TITLE O ¢hange £ Addition
NAME - . ' i PUNUI [T S . - - e e e Tl e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TTLE [ Delete TITLE O Change  [J Addition
NAME NAME N
STAEET ACDRESS STREET ADCRESS
CITY-ST- 2P CITY-3T-2IP
TMLE [T Delete TTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2iP
TITLE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-21P chy-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: __S1C. XL VA ‘ !’,to ]m SI-bSS-6687

Nals
. SIGNATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phona #




