2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G24434 Apr 19, 2000 8:00 am

1. Entity Name ecretary Of State

WORTH PROFESSIONAL PARK, INC. 04-19-2000 90051 023 ***150.00
Principal Place of Business Malling Address
3155 LAKE WORTH RD CjO JAMES DONOVAN
[ %) 3830 JOG ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33467-1516
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59-2292925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
‘ ’ Fee Required
6, Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name T - TooTTTmT e
DANG{O, ROBERT Street Address {P.0. Box Number is Not Acceptable)
218 DATURA
W PALM BCH FL 33401
City ’ FL Zip Cede

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 or printed name of registered agent and title if applicable. {NOTE' Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ; i
Tax filin;requirementgand elects t;ydo S0 ¢ After MAY 1, 2000 F will$be $550.00 10. Election Campaign Financing $5.00 May Be
g : ' ee . Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP [ Delete TITLE XChange [] Addition
HAME O'BRIEN, MARLENA HAME 1
stReeTanceess | 4711 N 24TH RD sweerveess | Yl [T ST ; NE
arvsr7e | ARUNGTON VA 22207 v | HARL pITES VilLE VA FJA0F
TILE DP O Delete TIMLE / MChange [ addition
NAME O'BRIEN, KEVIN HAME -
stheer ooaess | RT 1 BOX 431 STREET ADDRESS _R 0"/ Box 18%
CITY-ST-ZP N GARDEN VA 22959 CITY-ST-2IP
e .| DIS . e Olveete —— JmE . | . cemm = o a. me[J Changs [ Addition
NAME CHRYSLER, ANA MARIA NAME
streer aooRess | 103 € 75TH ST, APT 6FW STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-8T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
L [ Delete TME [} Change [ Adaition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 7 celete TILE [ thange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfl iy 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 ste, pdwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witia ptess, pith 2) other like empowered.

5
N

KLV QBRIEN gfsfr> it 255 972

7 Date Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

CR2ED34 {9/99)



