2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entty Name May 08, 2000 8:00 am
FLAGLER TITLE COMPANY Secretary of State
05-08-2000 90061 028 ***158.75
Principal Place of Business Mailing Address
1897 PALM BEACH LAKES BLVD., #125 1897 PALM BEACH LAKES BLVD.. #125
P.O. BOX 1386 P.O. BOX 1386
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334093509
“Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59‘16391 14 Not Applicable
Zp. - Country Zip - Country - -~I 8. Cerificate of Status Desired~ - E'/'h ?g'g?qlﬁ?:étiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBLIN, ROGER .
? Street Address (P.O. Box Number is Nol Acceptable}
1897 PALM BEACH LAKES BLVD., SUTTE 125
W. PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the pu-r-p_c-Jse_; c;f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title d applicabie. (NOTE: Registered Agsnt signature required whan rainstating} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . i Financi
Tax fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Cheek Payable to Department of State
1. ) - QFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ] Detete TITLE [ change [ addition
NAME GAMBLIN, ROGER NAME
stheeT ooress | 1897 PALM BEACH LAKE 125 STREET ADDRESS
CITY-ST-2F WEST PALM BCH, FL 00000 CiTY-ST-7PP
TITLE D [ Detete TILE [Ochange [ Addition
NAME LASSITER, W.G., JR. MAME
gtreer aooress | 501 S FLAGLER DRIVE STREET ADDRESS
crv-sT-zP | -WEST.PALM.BEACH, FLOCOOOD - .. . GITY-ST-2IP - .
TITLE vsb 1 Delete TILE [ Change [ Addition
NAME BIERCE, EDWARD NAME
stReeT noress | 1897 PALM BEACH LAKE 125 STREET ADDRESS
arv-sr-zp | WEST PALM BCH, FL 00000 GimY-ST-2°
TITLE [ Datete TLE O cChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP
TIILE - CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CITY-ST-2IF
TILE ' [ Delete TITLE [ Change [ Additien
NAME NAME ..
STREET ADDRESS STREET ADDRESS . ;,"‘-':'
CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATUR Thl HEAWAZAETT Bierce 04/25/2000 561-686-7611
SIGNATURE IAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phene #




