2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752945

1. Entity Name‘»u,‘ b ; e

THE FIEGENEHATION CENTER INC

FILED
Secretary of State

05-23-2000 90237 028 ****6] .25

Principal Place of Business

2017 BROWARD AVE.
WEST PALM BEACH FL 33401

Mailing Address

5960 FLATROCK ROAD
WEST PALM BEACH FL 334131123

us us K
% Principal Place ot Buslness - <~ 3. Maling Address ”""“Im I"I I I l"“ " I” “ I l ” I‘m m" m“ lm
Suite, APL #, €1C, . oo ube Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2009267 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o
. Street Address (P.O. Box Number is Not Acceptable
REAMSYNDER, TERRY ‘ prabl)
5960 FLATROCK
WEST PALM BEACH FL 33413 : .
Tl L City FL Zip Code

TekRY FeamsyNDER  Flesiven T

8. The above nimed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
1

449-00

SIGNATURE ’.
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating} DATE
P e - - P R e { e L - B . - = —— o e = m—
' F||_E NOW 9. Election Campalgn Financing $5.00 May Be Make Check ?ayable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of Stale
|l 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANMGES TO OFFICERS AND DIRECTORS IN 10
P ame PD [ Delete TITLE [Jchange [ Addition
NAME REAMSNYDER, TERRY NAME
STREET ADDRESS | 5860 FLAT ROCK STREET ADDRESS
CITY-ST22IP ra W"I’ALM;BCH:FL‘ CITY-ST-2IP
met VD O petete TILE [d change [ Addition
naue. | SMITH, RON G. NAME
STREET ADDRESS 154 PONCE DE LEON STREET ADDRESS
. CIY-ST-2P ROYAL PALM BEACH FL 33411 B CiTY-ST-21P
TITLE 1) [] Deiete TLE O change [ Addition
NAWE REAMSNYDER CYNTHIA NAME .
STREET ADDRESS | 5880 FLATROCK ROAD STREET ADDRESS
CITY-ST-71P WEST PALM BEACH FL CITY-ST-ZIP
TITLE D O Delete e [ Change [ Addition
mezar—a | JENKINS,.EMMANUEL NAME
STREET ADDRESS | 1233 45TH STREET SUTE C& — — —————Q-smeraoomess_| o
omv-sT-2¢ | WEST PALM BEACH FL.33407 CITY-§1-2p - S
TITLE D [ Delete THLE [ Change L] Additien
NAME FELDER, ROBERT HAME
STREET ADDRESS | 2831 AVENUE S STREET ADDRESS
C'TY,-S,T-II,E,,,, 7BMERA BEACH FL 33404 CITY-ST1-2IP
TTLE D ' [ pelete TITLE [J Change  [J Addition
NAME, ROSSER, WiLLIAM HAME
STREET ADDRESS 2350 TALLAHASSEE DRIVE ° STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-3T-ZIP

12. | 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
indicated on this repart or supplememal 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addre:

SIGNATUR

er like empowered.

o/ 24 /e

Date Daytime Phone #

May 23, 2000 8:00 am-

CR2E037 (9/99)

-



