i
2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # 2 .
DOCUM JE9205 Mar 20, 2000 8:00 am
IVOR THOMAS AND ASSOCIATES, INC. Secretary of State

03-20-2000 90080 036 ***150.00
Principal Place of Business Mailil‘ng Address
1700 SOUTHERN BLVD. 1700 SOUTHERN BLVD.
WEST PALM BEACH FL 33406 WEST]PALM BEACH FL 33406-3244
% oo Brenes 5 Waing s IEAVITRA AR MR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 001 Applied For
2899 Not Applicabie
- - 3 —
40 Country Zip ouniry 5. Certificate ot Status Desired | $8‘75 é.ddmcmal
Fee Required
6. -Name and Address of Current Registerad Agent . | 7. Name and Address of New Registered Agent
HName
THOMAS’ MARCIA Street Address (PO, Box Number is Not Acceplable)
1700 SOUTHERN BLVD.
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prined name of registered agent and tite f ap[tlicabls, {NOTE: Registarsd Agent signature required whan reinstating) DATE
- n
9. This corporation is eligible 1o satisfy its Intangible FILI: NOW!!! FEE IS $150.00 1 . I .
- ) ; 0. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feas
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ) Delete TILE [ change T3 Addition
HAME THOMAS, MARCIA NAME
staeeT appREss | 1700 SOUTHERN BLVD. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TILE P (1 Delete TLE [JChange [ Addition
NAME THOMAS, IVOR NAME
sreet ADDRESS | 1700 SOUTHFRN BLVD. STREET ADDRESS
CITY-ST-2)P WEST PALM BEACH FL CITY-$T-2IP
WL - - - - - - [J Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delats TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P CITY-51-71P
TITLE [ Deiate TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TITLE [ delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information sufplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemeyil repart is tue and docurate gnd that my signature shallihave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrdstee empowered to dxeci /B4 s report as required by Cllapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment withfgh address, With all athar [ Sphpowered.

SIGNATURE: _ AN LE=ATA 1L 5 T omen 31T SHIE7H?

SIGNATPRE AND TYPED OR PRINTED N u| bf SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

|

FR2EMA24 faad



