_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33616
1. Entiy Narre Jan 28, 2000 8:00 am
WALTERS/GOTTLIEB PARTNERS, INC. Secretary of State
01-28-2000 90144 025 ***158.75
Principal Place of Business Mailing Address
777 S FLAGLER DR. SUITE 221 777 S FLAGLER DR. SUITE 221
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6151
FFm s e AN CERR VAR ERIAR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THS SPACE
City & State City & State 4, FEl Number Applied For
65.0160596 Not Applicable
Zip 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 Redlistered Agent
Name
GOTTUEB1 GARY A Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 221E
W. PALM %CH FL 33401 / o FL [ Zpcos
Y4 VA

bt changing its registered office or registered agent, or both, in the State of Flerida,

' Disgeyasd

4 i /
A
O 7 R

8. The above nagfied ¢gntity submits this stgfemght for jhk pArpog

SIGNATURE

]@‘»ignatﬂre. typad or printad narf of registarad ageri and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhisfﬁoforatign is eligib:je 1? s;a(?fydits Intangible Fi;.ﬂi NOW1l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
2x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE PS [ Delete TIME [JChange [ Addition
NAME WALTERS, MICHAEL J. NAME
streeT Aboress | 777 S. FLAGLER DRIVE STREETACDRESS | °
Ty -ST-7P WEST PALM BCH FL CITY-ST-7P
me VPT ) O Detete TMe O Change [ Additicn
NAME GOTTLIEB, GARY NAME
streeT aooress | 777 S. FLAGLER DRIVE STREET ADDRESS
orv-stze. | WEST-PALM-BCH.FL—co o o - Hovesrze, f o L e
TLE T Delete TLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P CITY-ST-2IP
TLE 1 1 Delete TITLE []Change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CATY-5T-71P GITY-ST- 2P

! e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at myNignature shail have the same legal effect as if made under oath; that | am an officer or director

ort as fequired by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment witff an Address, with all

e- v
SIGNATURE: ___S/Gi A ANNA KD / 2'/4" SG/-45%- f70°
spepfruasmnwpsnon Pnﬁr AR e¥R OR DIREWIOR / / Date Daytime Phone #

L

13. | hereby certify that the information g
indicated on this report ar supplemgilalfeport is true and
of the corporation or the receiver offruglee empowered t

CR2EQ034 (9/99)



