2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H32174 .
buPivfiviids MSar 27,2000 8:00 am
"/l ok 3 ok
03-27-2000 20095 005 150.00
Principal Place of Business ‘ Mailing Address
% JANICE B. ABBOTT % JANICE B. ABBOTT
1285 SOUTH QCEAN BLVD. 1285 SOUTH OCEAN BLVD. e
PALM BEACH FL 33480 PALM BEACH FL 33480-5008
Suite, Apt, #. et Scite. Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_257 93 Applied For
- 08 Not Applicable
Zi i -,
P Country ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT' JANICE B. Street Address (P.O. Box Number is Not Acceptable)
1285 SOUTH OCEAN BLVD.
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baih, in the Slate of Flonda.
SIGNATURE
Sigrature, lyped of panted nama ol ragislerea agent and tille if applicable (NOTE: Registared Agent signature raquired when renslating) DATE
9. This corporation s eligible to satisfy its Intangible . . ) .
- ) 10. Election Campaign Financing $5.00 May B
. y Be
Tax fllln-g rgquwement and elects 10 Ao so Trust Fund Contribution. . Added 1o Fees
(See criteria on back)
. b e c TRl i e} e o R 7 2 ]
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D 1 Delete N B (3 Change [ Addition | §
NAME ABBOTT, JANICE B. NAME %)
STREET ADORESS | 1285 S QCEAN BLVD. STREET ADDRESS §
omv-5T-2¢ . | PALM BEACH FL CITy-81-20° u
T
TILE DP ] Delste e [ crange [ Adaiven | O
MAME ABBOTT, GEORGE NAME
sreeT aporess | 1285 § OCEAN BLVD. STREET ADDRAESS
CITy-sT-Zip PALM BEACH FL Gify-sT-21P
TILE {J Delele me [ Change ] Acdition
NAME HAME '
STREET AUORESS STREET RDDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ velete e [T change [ Addition
NAME 3 : HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TIIE [ pelete TITLE {J Change  [] Addition
HAME B nave
" STREET ADDRESS STREET ADDRESS
cny-51-2p GITY-ST-2IP
THLE [ Delete TILE (] Change [T Addstion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-ZIP GiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does net guality for tha exemption stated in Section 119.07{3%i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effect as It made under cath: thai } am an officer or director
of the Gorporation or the recever or trustea.empowered to exscute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with Cress, with ail other iike emppoyered.
o , L . = -
SIGNATURE: =7 o5 4! S /6 - Koow
/smnnuae AND TYPED QR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




