2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.38668 Apr 04F12]65:(])) 8:00 am

DAVID L. PERRY, JR., PA. ecretary of State

04-04-2000 90016 041 ***150.00

Principal Place of Businass Mailing Address
625 N FLAGLER DR
700
W PALM BCH FL 33401
us
2900 MEDINA WAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WEST PalM BEacH , FL 650170234 Not Applicabe
Zip - .. - | Country Zp 233 Yol Cotuntry 5. Certificate of Status Desired 0 gﬁg‘;’esq:i‘:;g“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY’ DAVID L" JR. Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR
§700
W PALM BCH FL 33401 Ciy FL 7 Code

B. The above named enfity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Sighature. typed or prinfed name of registerad agen and title If applicable (NOTE: Registerad Agent signature raquired when renstating) DATE
e [ MRS, | o e g500e
g re ’ - Trust Fund Contribution. [ Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Detete TME O Change [ Addition
NAME PERRY, DAVID L., JR. NAME
sTReeT ADDRESS | 2400 MEDINA WAY STREET ADDRESS
CITY-$1-2IP W PALM BCH FL 33401 CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TTLE . [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-S81-2IF
TITLE 3 pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [T pelete TITLE (Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ACDRESS
GITY-ST-2ZIP CITY-ST-2IF
TTLE [ pelete TILE (O change [ Aduition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-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)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am an officer or director

of the corporation Oxthe receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attishment with an address, witk all ather like empowered.
IR P CAFT AT T S
SIGNATURE:— / e rtnng By L DaiDi L. Pepy TR, . PRES 3-15/2003) S61%33 2000
4 L A

“S~_SIGNATURE AND TYPED OR PRINTED }XME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
£

CR2E034 (9/99)



