2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 628726 Feb 28, 2000 8:00 am

1. Entity Name
RONALD SALES LAW OFFICE OF P.A. Secretary of State
02-28-2000 90178 029 ***150.00
Principal Place of Business Mailing Address
1601 FORLUM PLACE P.0. BOX 3504
SUITE 906 WEST PALM BEACH FL. 33402-3504
W PALM BCH FL 33401 us
us
P T I RARTRARMR I
/ 1 / E;mm %
Suite, Apt. #, etc. pt

A 6 atc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
(/3 ZS“? PCLQM %Cﬂl 59-1939137 Not Applicable
e Country Zip Cotntr . ifi | $8.75 Additional
Wl P4 SAr 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SALES, RONALD St eps (P.QBax Number is NojApiceptable)
1551 FORUM PLACE Vo " PEr LM PTRZEL

SUITE 300-F m @O /6
WEST PALM BEACH FL 33402 : _ '
“West falmAlach _ FL [3390]

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturae, typad or printed name of registerad agent and tile if applicéble. {NOTE: Registarad Agent signalure requirad when reinstatng) DATE
6. s capoato s gl o saity s mangve | FILENOWMIFEEIS 815000 | 15 concamgn ey 85,00 e
axiing requiraman and S1ects 1o ' er ! ee wi : Trust Fund Contribution. A Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Deiste e [JChange [ Adcition
NAME SALES, RONALD NAME
sTreeT apokess | 1601 FORUM PLACE, STE 906 STREET ADDRESS
omv-s1-z¢ | WEST PALM BEACH FL 33401 CITY-§T-2P
TME D xDe!ete TITLE Dl Changz [ Adaition
NAME SALES, RONALD : ) NAME
sTreeT Aboress | 1551 FORUM PLACE, 300F STAEET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITLE = [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE 1 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE oo [ Delete TILE [ chenge [ Addition
NAME ' ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-ZiP CITY-§T-2IF
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatéd on this report or supplemenie report is true and accurate and,#hat my sjgffature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receilee empowered to execute thigraport pefequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepia ad

dress, with all other like e
SIGNATURE:

Sk e R L7 140 Seretf et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




