2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74763 FILED
1. iy Nare Apr 03, 2000 8:00 am
_ 04-03-2000 90192 015 ***150.00
Principal Place of Business =~~~ == - Mailing Addrass
1604 CLARE AVENUE S 1604 CLARE AVENUE
WEST PALM BEACH FL 33401 ' WEST PALM BEACH FL 33401-6914
e s NGV IR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-25795& Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DULL, CHRISTOPHER W Street Address (P.O. Box Number is Not Acceptable)
1604 CLARE AVENUE _
WEST PALM BCH. FL. 33401 . — -
City FL Zip Code

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.

s:emmumzw = Qr—& \.&Lﬁ_\ l"\D-‘bQ

Signalrs, typed or primed Mame of registerad agent and 1ile i BpHHCADS {NCTE: Rogisteren Agant signature required when renstating) STRATE
. o o ) m
9, Ihlsfﬁorporatipn is elllglb:j t? s;tallffydlts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added fo Foes
{See criteria on back) O Make Cleck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME DULL, CHRISTOPHER W NAME ‘ :
STREET ADDRESS | 1700 PRESIDENTIAL WY 107 STREET ADORESS
ory-st-ze | WEST PALM BEACH FL 33401 ) CiTY-§T-2IP
me MR T e T T [J Change [ Addition
NAME BIBB, DAVID NAME
streeT aDDResS | 716 TRADEWIND DRIVE STREET ADDRESS
orv-si-z¢ | NORTH PALM BCH FL 33408 orv-s1-2P
TITLE [ pelete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-1IP
e __ b o . Delate——B-TTLE_ 5} Ghapge—T=] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2I9 CITY-5T-7P
TITLE [3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the informatior: supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachpent with an address, with all other like empowered.

Aol A1-1o-6a SLi-tgy-N992

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED34 (9/99)



