2000 UNIFORM BUSINESS EEPORT (UBR) FILED

DOCUMENT # F97000006154 ‘
et / Sgp 12,2000 8:00 am
PN S T
CDMC PALM BEACH, INC. ecretary of State
’ . c 09-12-2000 90018 024 ***550.00
Principal Place of Business  * ' Mailing Address
P.O. DRAWER 2770 P.O. DRAWER 2770
100 EAST THOMAS PLACE 100 EAST THOMAS PLACE
AVON GO 81620 AVON €O 81620
F v O RS RA R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Numiber Applied For
75-2733927 Not Applicabla
le_ ‘ (froyntry Z}p . C?}Jntry_ e 5. Certificate of Status Desired a. . §B'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?zgocggganﬁm%ﬂss&?‘ngo AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
. ) ]
City : Zip Code
% . FL

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
Signature, typed of printad nama of registered agent and titla if applicable (NOTE: Registered Agent signature raquired when remstating) DATE
9. This corporati—;')'ﬁ:ié el'igi"kih;;)._sa}iéf{r:i_ts.I’ntangi,blg‘ . FILE NOW!!I FEE IS $550.00 . Lo
Tax filng requiiéinert and elééts to do 8o~~~ | After SEPTEMBER 13, 2000 Min. will be $750.00 | '* E"ﬁg“'ﬁgnﬂa&”ﬁ;ﬂu‘l’f”ﬂ'”g 0 fggg May Bo
{See criteria c_'>jg‘b'a’ck) e T T a " Make Check Payable to Department of State ‘ orees
1. v o .. OFFICERS AND DIRECTORS . — 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD, - :'! G O Dekete ME [ change [ Addition
NAME FRAMPTON, HARRY'H il ' ' NAME
swheer anoRess | 100 EAST THOMAS PLACE (PO DRAWER 2770) © | STREET ADDAESS
CITY-5T-2P AVON CO 81620 CITY-§1-21P
TILE V. [ Delete WILE - . [ change [ Addition
NAME TELLING, JAMES NAME
sTReET aDoRess | 400" EAST THOMAS PLACE (PO DRAWER 2770} STREET ADDRESS
omv-s-2p _ | AVON CO 81620 I ory-st-zp | _ o o o
e S . [ pelete TLE O change [ Addition
NAME ROBINSON, STEPHEN R NAME
STREET ADORESS | 512 MAIN ST., SUITE 901 STREET ADDRESS
CITY-ST-2P FORT WORTH TX 76102 CITY-5T-2P
TITLE D o O Detete  _ _-Jj mme [J Change [ Addition
NAME HADDOCK, GERALD W - NAME
STREETADDRESS | 777 MAIN STREET, SUITE 2100 STREET ADDRESS
CITY-5T-2P FORT WORTH TX 76102 CITY-ST-2P
me D T Delete TITLE [ Change [ Addition
NAME GOFF, JOHN C NAME
" sTReETADDRESS | 777 MAIN STREET, SUITE 2700 STREET ADDRESS
CITY-51-2P FORT WORTH TX 76102 CITy-ST-2IP
TMLE T [ Dalate TILE O change [ Additicn
NAME PARADIS, DIANE HAME
STREET ADDRESS | 100 EAST THOMAS PLACE (PO DRAWER 277[]) STREET ADDARESS
CITY-§T-2IP AVON CO 81620 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer 3r trustee empowered tggxecute thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
LIBREY BRI =l 27,/ 7/ 00

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Fhone #

CR2E034 (5/00)



