2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G96190 | .
1. Entity Name , Mar 15, 2000 8.00 am
MANAGEMENT SERVICES OF THE PALM BEACHES, INC. Secretary of State
. 03-15-2000 90043 034 ***150.00
Principal Place of Business Mailin'g Address
1
501t N.OCEAN BLVD.STE.1 §011 N.:OCEAN BLVD..STEA
5 5
OCGEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-7354 B hdad A Y A
us us
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2414453 Not Applicable
Zi Count ip Count i
» hd Zip ouniny 5. Certficate of Status Desied [ 38+ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I, R _ Name_ . __ -
AASKOV, GAIL ADAMS ' Street Address (P C. Box Number is Not Acceptable)
C/0 MANAGEMENT SERVICE
5011 N. OCEAN BLVD. !
OCEAN RIDGE FL 33435 = FL | 20 Cods
ity i
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 :
Signalure, typed o printed name of regstered agent and 1tle if appicabie. (NOTE. Registered Agsnt signature required when reinstaling} DATE
. o N . I "
9. _Trh\sf_:l;orporaln_)n is il;gj:ge t? s?trffydlts Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS " Oopeste TITLE [ Change [ Addition
NAME AASKOV, GAIL A. : NAME
streeT aooress | 5011 N. OCEAN BLVD. STREET ADDRESS
CITY-$T-2P OCEAN RIDGE FL CITY-87-2P
TITLE VP ' XDe‘ete TITLE (O Change [ Addition
NAME VROUHAS, PETER NAME
stheer aooress | 5011 N. OCEAN BLVD. ' STREET ADDRESS
CITY-ST-2iP OCEAN RIDGE FL 33435 CITY-57-21P
TITLE [ oeete TITLE [ Change [ Addition
NAME . | name
STREFT ADDRESS” ’ STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
ITLE © O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Z1P ) CITY-ST-2IP
TILE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
GITY-5T-2IP - CITY-ST-2IP
13. | hereby certify thai the information supplied with this filing hoes nat qualify for the exernption stated in Section 119.97(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowared ta gxecute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with ara.aqaress. with all other like empowered. 6 ‘
L L .
] s s ;:.‘- 2 b D) \ o -
SIGNATURE: o . . ,Q 00.@0‘- AAS DD 3 ‘3:76 33&0
SIGNATURE AND TYPED CH PRINTED NAHF QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
P ~ 1 s L WPy n N i/l\ v
Catt aams  MasS oV

CR2E034 (9/99)



