2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04908 FILED
: Cal e
1. Entty Nao r May 04, 2000 8:00 am
05-04-2000 90096 044 ***150.00
Principa! Place of Business Mailing Address
222 LAKEVIEW AVE 222 LAKEVIEW AVE
17TH FLOOR 17TH FLOOR
W PALM BCH FL 33401 W PALM BCH FL 334016150
us Us
F e 5 IERRARAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0139934 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP Street Address (F.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
17TH FL
W PALM BCH FL 33401 & L [Zwce

anging its registered office or registered agent, or both, in the State of Florida.

e A 427/0Y

N Mark Nussbaum, Vice 'President (NOTE: Registered Agent signature required when reinstaling} ’ DHE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : FR—— "
Tax filing relaquirernent and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10 'E:E:ttlgzn%ag;?:?bnu::i:rﬁncmg O Ec%tg'anhgife
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME PD O pelete TTLE [ Change [ Addlticn
NAME SANDS, DONALD A. NAME
STREET ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33401 CITY-ST-2IP
TITLE VD O elste TITLE [ Chenge [ Addition
NAME RENDINA, BRUCE A. NAME
STREET ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-57-2IP W PALM BCH FL 33401 CITY-ST-21P
s V/AS O Delete THTLE [\( AS Bchange [ Addition
NAME DISALVO, PATRICK J NAME iSalvo, Patrick J.
sTREET ADDRESS | 222 LAKEVIEW AVE 17TH FL STREETADDRESS | 222 Lakeview Avenue, 17" Fioor
CITY - ST-21P W PALM BCH FL 33401 CITY-ST-21P West Palm Beach, FL 33401
TIme O Delete TNLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
HILE [ oelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 ceriify that the information
indicated on this report oy ptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or e’ R-4stee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 11 or Block 12 if
changed, or cn an atta

SIGNATURE: SRS e IR D Patrick J, Disajvﬂ‘f/%/ il / <6/ ) 655-900¥

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yice Preg ident Toate | Daytims Phona #

5, with all other like empowered,




