2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99252 _ FILED
1. Eniy Name Apr 25,2000 8:00 am
S & T MANAGEMENT GROUP, INC. ecretary of State
04-25-2000 90149 013 ***]158.75
Principal Place of Businass Mailing Address
51 N FLAGLER DR 515 N FLAGLER DR
SUITE 1400 SUITE 1400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4334
TP Ve AR EERM AWk
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650011695 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name T T
WILL!AMS' SUSAN Street Address (P.O. Box Number is Mot Acceplable)
7037 HERITAGE ROAD
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE" Registered Agerit signature required when reinstating} DATE
BT et sovsndosa. ™" | At MAY 1,200 Foo wil be $5000 | '* SecienCamosionnarcig - $5.00 e ee
9 re ' ’ . Trust Fund Gontribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SD [ oelete TILE [ change [ Addition
NAME TWITTY, PAUL M. NAME
street aopress | 515 N, FLAGLER DRIVE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL CITY-5T-2IP
TLE PD [ elete TITLE (J change [ Addition
HAME HANSER, WILLIAM A, NAME
streer 0DRESS | 515 N. FLAGLER DRIVE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE . [ Delete aey, L1111 I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete e {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby centify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachmant with an address, with all other like empowered.
dnves (@857

siaNaTURE: (X QDweessoe 44 22

) PED OdPRrNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phone #

SIGNATURE AND




