2000 UNIFORM BUSINESIS REPORT (UBR) FILED

7
DOCUMENT # F99000000527 Mar 15, 2000 8:00 am
1. Entity Name t
CPPA ING Secretary of State
Ha 03-15-2000 90041 020 ***158.75
Principal Place of Business Mailingi Address
1712 CYPRESS ROW DRIVE 1712 CYPRESS ROW DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-5108 TEwvyy g
T Ve TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 2. FEINamber g Aoplied For
. 41 1917403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
ALLENSON' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
1712 CYPRESS ROW DRIVE
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE :
Signature, lypad or printad nama of registered agant and utle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangitie ; Fng NOW!!! FEE "?f $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on tack) i Nake Check Payable to Department of State
11, OFFICERS AND DIRECTARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC " O belete TITLE [1 change [ Addition
NAME ALLENSON, RICHARD D NAME ‘
streeT ADORESS | 1712 CYPRESS ROW DRIVE STREET ADDRESS
or-s1-2¢ | WEST PALM BEACH FL 33411 ov-s7-2¢
me Y Dalete MLE (7 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P :
TITLE T " Oopeee . e ~ [change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e . 71 Detets TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-ZIP . CITY-8T-2IP ‘\
TILE ¢ Dol TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-51-21P . CITY-ST-ZiP
TILE . Ooeets TITLE O] Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ddress, with all giher like ernpowered.
Ve AP A B = Ry L T S -
SIGNATURE: _ /&l M’/f SR A - MaRcH Q000 Sl -333-7074
SIGNATURE AND TYPED da'PHINTED N.’.IIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # /-"\

(- AT

=

i

e

o

S e



