2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03073 .
1. Eniy Name Apr 24, 2000 8:00 am
ROBERTS & REYNOLDS, P.A. ecretary of State
04-24-2000 90123 032 ***150.00
Principal Piace of Business Mailing Address
470 GOLLIMBIA DRIVE 470 COLUMBIA DRIVE
BLDG. C BLDG. C
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334091983
F ST R A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
65’0(1}4367 Not Applicable
Zip Country Zip 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
B Name i ’ T Tme e EE e e
REYNOLDS' LYMAN H., JR. Street Address (P.O. Box Number is Not Acceptable}
319 CLEMATIS STREET STE 300
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or Printed name of regisierad agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This Eorporali?n is eligible to satisfy its Intangible FILE NOW1!! FEE !.’-‘f $150.00 10. Electicn bampaign Financing $5.00 May Be
Tax filing rt.aquwement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [:] Add-ed to Feas
(See criteria on back) (B Make Check Payable o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT Cloetete . § ™M O Change [ Addition

NAME ROBERTS, GEORGE P., JR. NAME

swery seoress | 470 COLUMBIA, DRIVE, BLDG. C STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-5T-2P

TITLE pvs [ Dekete TITEE [ Change [ Addition

NAME REYNOLDS, LYMAN H., JR. NAME

streeT aonress | 470 COLUMBIA DRIVE, BLDG. C STREET ADORESS

CITY-ST-ZIP WEST PALM BEACH FL, 33409 CITY-ST-ZIP

TTLE D _ . O Delete LT i -- o=[ClChange [ Addtion-|.

NAME BEDARD, BENJAMIN L- : - NAME ’

streer aporess | 470 COLUMBIA DRIVE, BLDG. C STREET ADDRESS

CITY-8T-2IP WEST PALM BEACH FL 33409 CITY 51210

TME [ pelete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE LT T e O Delste TITLE [J Change  [J Addition

NAME TN S ' NAME

STREET ADDAESS e : STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-21P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i). Fiorida Statutes. } further centify that the information
indicated on this report ar supplemental Teport is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation o the receiver or frustee empowerad tp=execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all fithg like empowered.

- v Py ‘-

SIGNATURE: ‘ﬁkw\ S o . 00 Sl LbDN1L[06D

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



