2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622717 FILED
1. Enliy Nae Jan 26, 2000 8:00 am
01-26-2000 90006 043 ***150.00
Principal Place ¢! Business Mailing Address
60 MARINE WAY 60 MARINE WAY
#1 #1
DELRAY BCH FL 33483 . DELRAY BCH FL 33483-5348
us us
F s AT AR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—191 1713 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gg‘gglﬁgﬂ”mal
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent )
Name
NAGEL, DENNIS Street Address {P.0O. Box Number is Not Acceptabla)
60 MARINE WAY
#1
DELRAY BGH FL 33433 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
Signalure, typed or printed nama of registered agent and title If applicable (NOTE: Ragistared Agent signature reguired when reinstaling) DATE
B e o " | attor MAY 12000 Fog il bo 35000 | % EeCionConvelonFrarcing - $5.00 y 2o
N ' - ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PTD [ Delete TIMLE (J Change [ Addition
NAME NAGEL, DENNIS M ) HANE
STREETADDRESS | 60 MARINE WAY, #1 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-§T-2IP
THLE ] Detete TILE ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTE-51-21p
- TITLE - - Co - .- [ Delste TME - —— . .- . -~ [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-$7-2IP
me [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ , . CITY-5T-2IP
TILE [ Delete TITLE ' [ Change ] Addition
NAME N hame
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' X CITY-5T-71P
TITLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that sthe-infeemalion supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated gaetfiis report or supplerfBmial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corpgation or the receiver or trusies ute thi as required by Chapter 607, Florida Statutes; and that my name,appearsiq Bl or Blgck e if
changed, or ores-atiaghment with an addrégs, with ] ) 6’ C f_

ot e oy (35 3080 -
SIGNATURE: @D aN]

Date Daytime Phone #

CR2E034 (9/99)



