2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 467071 Feb 15, 2000 8:00 am

1 ety Name Secretary of State

DESANTIS, GASKILL, SMITH & SHENKMAN, P.A. 02-15.2000 90001 016 ***150.00
Principal Place of Business Mailing Address
116% US HWY ONE 11891 US HWY ONE
- .. DRAWER 14127 P.O. DRAWER 14127
. PALM BEACH FL 33408-2064 N. PALM BEACH FL 334080127
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1564030 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

€. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent

—- - - . Narme

GASKlLL= TlMOTH.Y W. Street Address (RO. Box Number is Not Acceptable)
11891 US HWY ONE

N. PALM BEACH FL 33408

City FL Zip Code

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
Sigriature, typed or printed name of registered agent and tile # applicabla, (NOTE. Registared Agent signalure required when reinstabng) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!! FEE 1S $150.00 . o )
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o -ﬁj::'izn%ag;i:?gugg: rens ] fdsd'gﬁohéi’;f e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Lz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S [ Defete TILE [ Ghange [ Addition
NAME SMITH, DONALD R. NAME
STREET ADDRESS | 118891 US HWY ONE STREET ADDRESS
CITY-ST-7IP N. PALM BEACH FL CIFY-ST-2IP
e P [ Bekete TILE [ Change [ Addition
NAME DESANTIS, CONRAD J. NAME
sTREETADCRESS | 11891 US HWY ONE STREET ADDRESS
CITY-3T-ZtP N. PALM BEACH F GITY-ST-2IP
TImiE v . L Defete TILE _ [ Change  [] Addition
NAME GASKILL, TIMOTHY W. ' b NAME e
STREFT ADDRESS | 11891 US HWY ONE STHEET ADDRESS
CITY-5T-ZP N. PALM BEACH FL CITY-ST- 2P
TLE T {7 Delete ILE [ Change [ Addition
NAME SHENKMAN, CURTIS NAME
STReeT s0oRess | 11891 US HWY 1 STREET AGDRESS
CITY-5T- 2P N. PALM BEACH FL CITY-ST-2)P
TITLE R T e O Delete THTLE {3 Change (] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ 7 Delets TIMLE (Jchange (] Addition
NAME NAME
- STREET ADDRESS ) STREET ADDRESS
oirv-st-2p CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
‘ indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowared te-exaculg his report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Bleck 121t

changed, or on an attachment with an addresg, with all p

SIGNATURE: ___< I = = u// | ;;?/B%MM Hbl - 6332 2700

SIGNING OFFICER OR DIRECTOR [s7.(L] Daytims Phona #

CR2EQ34 (9/99)



