2000 uNIFohM BUSIHESS nsb’bn‘r (UBR) FILED

DOCUMENT #.J3 S f
DOCUMENT #.J33319 Mar 31, 2000 8:00 am
OCTAGON CORP. Secretary of State
03-31-2000 90105 041 ***150.00
Principat Place of Busivess Mailing Addreas
301 CLEMATIS STREET 301 CLEMATIS STREET
SUITE 204 SUITE 204
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 334014601 i A
Us us
T TV R AR SR EDERA AN
Suita, Apt. #, atc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FE! Number Applled For
582743833 Mot Applicable
Zip Country _ ap Country 5. Certificate of Status Desired 0 ?g'gesql::ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —= T e T e R > =
GSCHWEND, RALF Streot Addrass i
4 {P.O. Box Numbar is Not Acceptabls)
0L CLEMATISSTR- - e R, S R T e b
SUITE 204 ,
WEST PALM BEACH FL 33401 o FL l Y

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agenl, or both, In the Stale of Florida.

SIGNATURE )
Signature. Typed or printed name of raglsterad agect and 1ria f apphicable. {NOTE. Regisiarsd AQdni aighature réquited when reinstating) DATE
M
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!II FEE IS $150.00 10, Election Campaign Financing $5.00 Mey Bo
Tax I'nmg raguiremant and elects o do $0. After MA_?! 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 Added 1o Foes
{Sea criteria on back) ] Make Chack Payable to Department of State _ .

1. OFFICERS AND DIRECTORS i 5 ADDITIONS I CHANGES TO OFFICERS AND CIRECTORS IN 114 _

TITLE PSD 1 oalete Tme Ol change [ Adaition §

NAME GSCHWEND, RALF NAME <

seer aovess | 301 CLEMATIS STREET, SUITE 3000 STREET ADDRESS 3

env-st-2 | WEST PALM BEACH FL - anr-s1-20 g
T

une T oelete TITLE change [ Addition | O

HAME NAME T

STREET ADDRESS STREET ADORESS

CITY-ST-P _ GITY-5T-ZP

TIE N . - - L etere ML . _ O change [ Adaition

NAME BAME

STAEET ADDRESS : STREEY ADDRESS

CITY-57-2P i CiTY-ST-2IP

TInE T Qoese e - [ change [ adeitien

RAME - HAME - - R i - - )

STREET ADDRESS STREET ADDAESS - ' B

CITY-S1. 2P © R ervesize .

TE 3 petete e [Jcrange [ Agdition

NAME NAME

STREET ADDRESS" STAEET ADDRESS

CTY-ST-2P S CrY-5T-0P

M 3 Delae THLE Ol charge [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CHTY-ST-ZP CiFY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that I am an officer or director
of the corporation of 1he receiv trusiee empowered 1o Bxecule this report as required by Chapier 607, Fivrida Stalutes; and that my name appears in Biotk 11 or Block 12
changad, or on an altachment

h an adgdress, with all cther like gifipowered. .
SIGNATURE: A - gl Of 0

wﬁ?ﬁnonmmmmnm&mommmmm 2 Date Caytma Phone #




