2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 55348 .
DOCUA 553486 Vs Jun 30, 2000 8:00 am
RICHARD E. CLARK, P.A. Secretary of State
06-30-2000 90001 011 ***550.00
Principal Place of Business Mailing Address
721 UUS HIGHWAY ONE 721 US HIGHWAY ONE
SUITE 113 SUITE 113
NORTH PALM BEACH FL 33403 NORTH PALM BEACH FL 33408-4519
us us '
e R VTR AR AR AR
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Fer
59-1786404 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . L : - - - - - -1 Name - - - B -= o - e S ———
CLARK‘ RICHARD E. Street Address {P.O. Box Number is Not Acceptable)
721 US HIGHWAY ONE
NORTH PALM BEACH FL 33408
City ' FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[ (1 L] \)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable- {NOTE. Registeraed Agent signalure required when reinstating) DATE
s avedaso ™™ | atterMav 5 2000 Feo wilbe $ssop | 1° EecienCanusignFoancing - $5.00 way 5o
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delste TLE K Change [ Adaitior
NAME CLARK, RICHARD E HAME '
sTReeT AnDRess | 900 OCEAN DR., #404 STREET ADORESS | 475 Te%gesta Drive, #4
emv-st-2f | JUNO BEACH FL erv-stzr | Tequesta, FL Jé%XGé .
TITLE [ belete TITLE [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME T - - AR R T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (3 celete TILE _ [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-S1-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all jke empowered,

DRI IR Y -

D Gl A s & L B-2)-00 (21 EY2- Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrme Phona #

SIGNATURE:

1




