2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77262 FILED
1. Enity Namo Jan 19, 2000 8:00 am
T.V.l. CAPITAL CORPORATION Secretary of State
01-19-2000 90129 045 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE.. SUITE 160124 P. O. BOX 669
W. PALM BEACH FL 33401 PALM BEACH FL 334800668
us -
T T MR R IRMRRAR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0222022 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ 98-79 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e ey JName . = - - .
MINTMlRE Eso-r DONALD F. Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE., SUITE 204
PALM BEACH FL 33480
City FL Zip Code

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

CR2E034 [9/99)

SIGNATURE
Signature, typed or printed name of registerad agant and utle f applicable. {NOTE. Registered Agant signature raguired when reinstating) DATE
o™ 1 i \aay 2000 oo wil b $ogop | 1 Eecton CempsenFrencng - $5.00 vy 5o
=0 ' ' - . Trust Fund Contribution, [} Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [ Change  [J Additien
HAME FINFROCK, DALE B. NAME
STREET ADDRESS | 221 PARK AVE, POB 669 STREET ADDRESS
CiTY-ST-7IP PALM BEACH FL 33480 CITY-ST-71P
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-2IP CITY-5T-21F
| mET ST T e “§-me- - - - - ~—[J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE [J Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
113 O pelste TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 217 o CITY-5T-2IP

13. | hereby certify that thk ormation supplied with tis filing does not quality for the exemption steted in Section 118.07(3)(), Flarida Slatutes. | further cartity that the information
indicated on this repof cAsupplemental report is tfue and accurate and thabmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation df tHe régeiver ar truspPempoviierad to execute thieveBor as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gittach all cthes-HReE"Empowered.
NS ﬂﬂ/Hﬁ‘ﬁ 1-7-00
B H Date Li

Daytime Phona 4

SIGNATURE:




