2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54442 FILED
17 Entiy Name Apr 19,2000 8:00 am
PALM BEACH ROAMER, INC. ecretary of State
04-19-2000 90022 029 ***150.00
Principal Place of Business Mailing Address
1400 CENTREPARK BLVD 1400 CENTREPARK BLVD
SUITE 909 SUITE 909
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401-7412 J419 (4
R o AT BRI IR AR
K23 adkh Ohve Que. | 822 Do Olive Gue.
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St % 4. FEl Number 590794399 Applied For
west (P Qeadn . ?L/ w?ﬁ eﬁa\ nn (&QGL\ 3 Not Applicable
Zip 33 qo l Country Z% 340 \ Country 5. Certificate of Status Desired O gg.gg‘ggd;tional
6; Name ;n& Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
BAILEY, ESQ., F. LEE Street Addrass (P.O. Box Nurmber is Not Acceplable)
1400 CENTREPARK BLVD
City FL i %wqi
West Voo Becichs 23%0 |

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.

SIGNATURE
Signature, typed or printed name of registered agent and iitls if 2pplicable. {NOTE: Regisierad Agant signature requirad when renstating) DATE
9. This gorporatiqn is eligible to satisfy its Intangible _ FILE NOW!! FEE |$."! $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D I Gelets TITLE [ change [ Addition
NAME BAILEY, ESQ., F. LEE NAME
stheer aooRess | 1400 CENTREPARK BLVD sweeroneess | 22 NofHa QAwe CGuenve
CITY-$T-21P W PALM BCH FL CITY-ST-2IP west Da.l nA @éac,ln . ?L 3 HUD I
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE ) ST o "COlogets -~ f ™ N i “== - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peleie - TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied wilh this filiné; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ffue and accuratg and thal my signature shall have the same legal effect as if made under oath; that i am an officer ar directer
of the corperation or the receiver orlrustee empdweyed to exgeatéhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an atigeherest-witifan addres 2 .

SIGNATURE: ___ == ‘ | il - U-12-00  SbLl- 655U

SIGNATI.rE AND TYPED OR PRI AME_ OF $1 ©OR DIRECTOR Date Daytima Phong #
F 4

vhnmm o b

CR2E034 (9/99)



