2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L 06749 Feb 22, 2000 8:00 am
FMP U.S. #1 CORP. Secretary of State
02-22-2000 90061 008 ***150.00
Principal Place of Business Mailing Address
1645 PALM BCH LAKES BLVD 1645 PALM BEACH LAKES BLVD.
STE 1200 STE 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2214 Gluyv1tvy
us us
TR v AR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0140388 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O $8.75 Aaditional
.. . - - . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRYv F. MARTIN Street Address {P.O. Box Number is Not Acceptable}
1645 PALM BEACH LAKES BOULEVARD
SUITE 600
WEST PALM BEACH FL 33401 & L [0

8. The above named entity subm’ J','.ms”_s';:« ~ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

P

- . Lo -
SIGNATUF\‘[::_: ‘;;—7‘:'_ - ErEL —
S fauie typad ot ! Jama of registerad agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstabirg) ‘' DATE
9. This :::.orpora‘ﬁgn_is_alig&t;la to satisfy its Intangible FIL{E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlmg rgquarernem and elecis to do so. AfRter NJAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Rdded to Fees
(See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Detete TILE [ Change [ Addition
NAME PERRY, F. MARTIN NAME
STREETADDRESS | 1645 PALM BCH LAKES BLVD STE 1200 STREET AODRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP _ ) B ) n CITY-ST-ZIP _ )
TIMLE [ cetete TITLE O Change [ Adtition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-2IF
TILE [ ceete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE O change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supplemental re i true and accurate and-that,my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Daytme Phone #

; =.-. dy powered b
changed, or on an attachment with ga-a q@ oHE
2/// Djér/ ‘SZ/‘_ j / /-5'3 0"

- ey i - .
saGuATU}( ANBIYPED OR Pnutrsn NAMEOF s1?ﬁy OFFICER OR DIRECTOR
Fd

I

MAIZTDEAA OTHN



