2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # J26581 Jan 20, 2000 8:00 am

"THE DEWAR GROUP, IC. Secretary of State
i ’ 01-20-2000 90146 039 ***150.00

Principal Place of Business Mailing Address
7 THURSTON DR. 7 THURSTON DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 7-4875 . : J—

A

| Applied For

0 _THULSTOR) I”“” " | ” ”I

Suite, Apt. #, efc. Suite, Apl. #, gic. DO NOT WRITE IN THIS SéACE

2. Principal Fiace of Business 3. Né.-a)lling Address -DQ ' ||||”I |“| "ml
(i

City & State

—3 )
, Pﬁt fﬁ 5 CARLECR., p & TELUTDT 600704797 ! [ [Net Applicable
Zip ,‘ Courtry éipf 4 l 6 Hoi?ﬁ 8 ;4 ":" 5. Certificate of Status Desired O ?g'g;ﬁgﬂtional

6. Name and Address of Current Registered Agent=- -~ - : v 7. Name and Address of New Registered Agent
Nam
T BSEME
DEWAR, M. SUSAN Stregl, Address {P.O. Box Number is Not Agceptable \
7 THURSTON DR 20. jf—;i UL ST0L) NIVVE .
PALM BCH GRDNS FI_ 33418 !
d Cit y i| 2
-l // "Dacm Beach cacbes FL | RE4IS

8. The above named e

burpoge of changing its registered office or registered agent, or both, in the State of Florida.
(ah N\ //W

SIGNATURE

CR2E034 (9/99)

T1yhed or p 1= / (NOTE' Registerad Agent signatura requited when renstating) V F 4 DATV 1 {

5. This coy rati.on\’fj{igible}gsatisfy its Intangiold " FILE NOW1! FEE IS $150.00 10, Elestion Campaign Fnancing | $5.00 ay 5o
Tax filirg require nt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on'dack) 0. Make Check Payable to Department of State !

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORE ™ 11

me PD OJ Delete TinLE 5 A MNE. © v Dlefange [ Addition

NAME DEWAR, M. SUSAN NAME _ i

staest aporess | 7 THURSTON DR sreraoneess | YO THURSTOU HE. !

orv-s12 | PALM BCH GRONS FL ars | Pacm  ReACH GALDed) 5 3358

TILE - - O pelete TITLE / [ Change [ Addition

NAME WAME J

STREET ADDAESS STAEET ADDRESS !

CITY-ST-2IP CITY-8T-2IP }

TTLE [ pelete TITLE [ Change [ Addition

NAME S I ~ <= name ‘ N . -

STREET ADDRESS _ STREET ADDRESS

AR CITY-5T-2P *

TITLE O betete TIME [Jchange (] Addition

NAME NAME |

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-7IP |

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-ST-2IP ;

TITLE [ celets TITLE [J Change [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-$T-2P

indicatéd on this report or supple Al report is 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 g stee empowered to execuleMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or gn an attachment wiy’an address, with all other lilké |

bowered,
1A LD LAy //}ADO
i

13. | hereby certify that the informatio ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

k@47) 20;—3945?

Daytme Phone #
1

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ol R Y-l 1 o itlfl s

py
{ D USTTY DEWITC - 4



