2000 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # K36523 .
Do Jgn 13,2000 8:00 am
MICHAEL CORBETT COMPANY ecretary of State
01-13-2000 90018 040 ***150.00
Principal Place of Business Mailing Address
4521 PGA BLVD 4521 PGS BLVD
STE 200 STE 200
PALM BEACH GARDENS FL 33477 PALM BEAGH GARDENS FL 33418-3997 nvuvesvLa
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0077255 Naot Applicatle
e Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
i CORBETT' MICHAEL Street Address (P.C. Box Number is Not Acceptable) .
4521 PGA BLVD
STE 200
PALM BCH FL 33418 o TR
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 namsa of registered agent and ttle If applicable. {NOTE: Registered Agen signature required when reinstating) . DATE
) L - . m
Q. 1h|sffl:‘orp0rat:(.)n is ellg|bl; t(!:) s?tlffyc;ls Intangible At F"inYNOWH' FFEE IS $;:0.00 10. Election Gampaign Financing $5.00 May Bo
ax 'm_g rgqulrement and elects (@ do SO. er MAY 1, 2000 Fee will $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete TITLE [Jchange [ Adeition | &
NAME CORBETT, MICHAEL J. NAME g_
streeT aDoRess | 4521 PGA BLVD STE 200 STREET ADDRESS )
crv-s-2p | PALM BEACH GARDENS FL OITY-ST-21P &
o
e [ Delete TILE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ) ) o . - [ sweeraoomess |- o - ce s e iz e _
CITY-S5T-2IP CITY-87-2IP
TITLE ‘ [ Delete TITLE O change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ’ ‘ O Dejete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2ZiP
13. | hereby cerlily that the information supplied with this fling 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 eflect as if made under cath; that | am an officer or director
oLthe cgrporatmn or mehrecei ror trusg%g empowc;reﬁi t?hex?ﬁuta this repog as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attactimi ithyAn address, with all other like empowered. .
. // e %ﬂf’ﬁﬂ‘&/ = 60/*5-9#‘1'//‘27 ’ ,
. e s 3 B ‘ 4
SIGNATURE: LY B XIS Jal =05 SCi-~ 7/ -2
ATURE AND TYPED ORPRIATED NAYE OF SIGNING OFFICER OR DIRECTOR L4 Dale Daytime Phone #



