2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15080 FILED
1. Gty Nam Mar 21, 2000 8:00 am
03-21-2000 90067 004 ***]158.75
Pringipal Place of Business Mailing Address
% E. LLWYD ECGLESTONE. JR. % E. LLWYD ECCLESTONE. JR.
1555 PALM BEACH LAKES 8LVD 1555 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33401 WEST PALM BEAGCH FL 33401-2323
e > RN OB AR
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0805130 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additiona)
: - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ECCLESTONE‘ E. LLWYD, JR. Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BL.VD
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this stalement far the purpase of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
| Signature, typad or printed name of registered agent and litle it applicable [NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW1!! FEE IS $150.00 ‘ o
Tax ﬁlingprequirementgand elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. i's;"gﬂn%acmopnal:?;ug;”nanc'”9 a fg{oo May Be
= . ed to Fees
{See critera on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bce [ Gelete TITLE O Change [ Addition
NAME ECCLESTONE, E. LLWYD JR NAME
sTreeT ApDRESS | 1555 PALM BEACH LAKES #1100 STREET ADDRESS
oIy -ST-2IP WEST PALM BEACH FL 33401 CITY-S8T-2IP
TILE DvT 3 Delete THILE [ Change [ Adaition
HAME COOPER, RON . HAME
sTREET AoDRESS | 1555 PALM BEACH LAKES #1100 STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE v oo T O pelste TIE Vs X&] change [ Addition
HAME GAMMON, NANNETTE NAME
sTREeT ADDRESS | 1555 PALM BEACH LAKES #1100 STREET ADDRESS
iTy-81-2IP WEST PALM BEACH FL 33401 CITY-57-21p
TILE s X Delete TIMLE [0 Change [ Addition
NAME BHANS-ARLENE NAME
STREET ADDRESS | H5SS-PALM-BEACH-LAKES-E1100 STREET ADDRESS
CITY-ST-2IP WESTPALM-REACHF-3346+— CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelets TRLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to exacute 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 an addgess #ith all cther like empowered.

Ron qu}_:?er‘, V4 AP L S 3/10/00 561/686-2000

v [ U

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



