2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59807 FILED
1. Enity Name Mar 23, 2000 8:00 am
03-23-2000 90044 006 ***150.00
Principal Place of Business Mailing Address
701 U.S. HIGHWAY ONE 701 U.S. HIGHWAY ONE
#401 #40
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-4514
Us us
S s AV RV IR ER MM
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2786398 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH"RALU" ANGELO P. Street Address {P.0. Box Number is Not Acceptabie)
701 U.S. HIGHWAY ONE
SUITE 401
N. PALM BEACH FL 33408 , :
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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s s " | o MaY 1,2000 Fog wil bo $ssogg | > ECcinCamesin Francig - $8.00 vy ge
g 1€ - ) . Trust Fund Contribution. ([ Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O celete TITLE (] change ] Addition
NAME SCHIRALL), ANGELO P. NAWE
sTRecT aDDRESS | 701 U.S. HWY 1, STE. 401 STREET ACDRESS
CITY-8T-21P N. PALM BEACH FL CITY-81-21
TITLE ™ [ Delste e ] Crange L Addition
NAME SCHIRALLI, ANGELO P. NAME
sTaeer a00REss | 701 U.S. HWY 1, STE. 401 STREET ADDRESS
CITY-ST-2P N. PALM BEACH FL LTy -S1-2P
TLE VP ] Delete TITLE (] Change [ Addition
HAME COURY, ROBERT M NAME
streer aDORESS | 701 US HIGHWAY ONE #401 STREET ADDRESS
CITY-$7-2IP N. PALM BEACH FL CIvy-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celate TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar Ir e empowered to 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 attachment with dgress, with all other like empowered.

SIGNATURE: SLNNCTERTI L “ \9)! i )OD (5{17)) KW’LHDU

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytighe Phona #

CR2ENA4 (9/99)



