2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Neme Apr 24, 2000 8:00 am
BROWN AND GRISWOLD, DV.M., P-A. ecretary of State
04-24-2000 90118 039 ***150.00
Principal Place of Business Mailing Address
1187 ROYAL PALM BCH BLVD. 294 WESTWOOD CIRCLE
ROYAL PALM BCH FL 3341 WEST PALM BEACH FL 33411
us
Suite, Apt. #, alc. | suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
59-25%170 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired d $8'75 .B_«ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent e e 7.-Name and Address of New Registered Agent- - ~--
Name ’
GRISWOLD, JOHN D. Street Address (P.O. Box Number is Not Acceptable)
294 WESTWOOD CIR.
WEST PALM BEACH FL 33411
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
erad agent and tile i spplicable-y . NOTE: Ragistere?t.ﬂg signature required when reinstatng) )
2 fr Fea LT e Lo A5 o 5t W] S -
e R T I R T e e e oo i T i
‘ - FILE NOwW!!! FEE1S 15(?.03 TS '“"'~1mion e =" ﬁ:s“f?sfac’)“May; B s
= After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) Oa Make Check Payable to Department of State
1. ' ~ OFFICERS AND DIRECTCRS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT. [ nelets TILE [ Change ] Addition
HAME GRISWOLD, JOHN D., DVWM NAME
STREET ADDRESS 294 WESTWOOD CHCL STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-21P
TILE - [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me - oeetle e - O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE B [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE . 1 Delete ~f me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
N ] elete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere CS‘O \)
N1 0 TR A PO
SIGNATURE: Q DY i Y Qumy  PRESQENTT  Y4-1-00  193-1SSX
. sreﬂcruné\mnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTMR o Data Daytima Phona #

S e Y N . Syw1hl O oL ¥ Ay



