2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 532281 .

1. Entity Name

631 NORTH A1A CORP.

80065 FLAGLER CT 600 SANDTREE DR
| WEST PALM BCH FL 33405 §TE 212
us PALM BCH GARDENS FL 33403-1500

Principal Place of Business Mailing Address

us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90166 017 ***150.00

MUK

DO NQT WRITE IN THIS SPACE

- IR

City & State City & State 4. FEI Number Applied For
59-1754351
- - " —
ap Country Zp Country 5. Cerlificate of Status Desired O gi'gesq Srde[:jltmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Bt e - - - o= - L Name - - - T~ - - - e -
ME|SEL' KEITH W P.A. Street Address (P.O. Box Number is Not Acceptable}
712 US HWY ONE
STE 230
NP BCH FL 33 City FL Zip Code
8. The above named enti & of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE .,
¥hatle T applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporatign is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wiey
. » iay

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reqgiirement and elects to do so.
{See criterig on back)

O

Trust Fund Contribution. Added to Fees

11. [ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delste TITLE [ cChange [ ..
NAME METZ, JOHN C NAME

STREET ADCRESS | 8008 FLAGLER COURT STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP

TITLE D 7 O pelete TITLE dchange [
NAME FERAYORNI, LISA MD NAME

STREET ADDRESS | 8008 S FLAGLER CT STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL CITY-ST-ZIP
ame. ) ] Delete TITLE ) N O change [
NAME ’ T NAME - - T T -
STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ pelete TITLE Flchange [
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CATY- ST-2P

TITLE 3 delete TITLE Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O pelete MLE [QChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-8T-21P /7 CIvY-S1-21P

is filingdbeghot qugh

15 repa

for the exemptian stated in Section 119.07(3)(i), Florida Statutes, | further certify ihai 32 .7
spcl that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or -
1 as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block :-

Date Daytime Phong #

LN

—



