T ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600316

1. Entity Name

SALEEBY RANSIER, P.A.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90059 039 ***150.00

Principal Place of Business

359 SOUTH COUNTY ROAD
PALM BEACH FL 33480

Mailing Address .
359 SOUTH COUNTY ROAD

PALM BEACH FLA 334804472

2. Pringipal Place of Business 3. Mailing Address

I

IRRIRTRARM AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BUCKENMAIER, T. G

City & State City & State 4. FEI Number Applied For
O e o SGEMRAT -
i Countr i Countr i
ap Uiy p ountry 5. Certlficate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

350 S COUNT RD ;
PALM BCH FL 33480 . . ik
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
Signatura, typed at prnted nama of cagistared agent and title If applicable. {NOTE: Registered Agent sigrature raqured when ranstating} DATE

9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE {S $150.00 : e

Taxﬂlin(;re uirementind elects t::ydo 50 ’ After MAY 1, 2000 Fee will$b $550.00 10. Election Campaign Financing $5.00 May Be

4 req : ) e . Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECT6HS IN 11 ]
e PSTD 5 Delete TME b) [ change A+
NAME BUCKERMAJER, T. G NAME Richard E. Saleeby
STREETADDRESS | 350 § COUNTY RD sTreeTA0DRESS [ 359 S.County Road
crv-s1-22 | PALM BEACH FL orv-s-2¢ |palm Beach, FL
TILE O pelete TITLE v [OJchange [ Additio
HAME HAME Shirley Saleeby
STREET ADDRESS . o ) SmeEETADDRESS {359 .8 County- Road <.« = =~emwe = - - = =T
CiTy=81-2P ™ CITY-§7-2IP Palm Beach= ¥, )
TILE [ petete TILE [ Change {7 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
TTLE O petete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TITLE [J Defete TITLE [Jchange [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this Teport oF Supplemental report is frue an

changed, or on an attachment with an agdress, with all other like empowered.

O TERE

Y

K@tma io/™

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
edon T accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

I~T1-00 {60655-5766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




