2000 UNIFORM BUSINESS REPORT (UBR|

DOCUMENT# L. 45234

1. Entity Name

E .P. Coa.?oﬂ—quou o€ PaLm BEALY, LpC. . FILED

00 stp -8 PH 3 0)

SECRETARY. OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Addrass

142 Forest [ul Bwvo #1238
Wesy Pauw Beacn, Fu B3

2. Principal Place of Business

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

3. Mailing Address -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
65 © ‘ q ’) 6 5 3 Not Applicable
Zi Countr Zi Countr ) e
P 4 P Y 5. Certificate of Status Desired a $8'75 A,dd't'o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PorTLENG , Fetol [
L2 Pordsy LIl Bovo

38
wesr P Bracn, FL 333

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fi

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State ¢f Florida.

g foeco

S‘wgnaﬁ??. TyYoed or pﬂted name of regnsm-rmﬂ‘ﬁle it applicaple

(NOTE. Registerac Agent signalure required when reinstating)

DAk

9. This corporation is eligible to satisty its (ntangible
Tax filing reguirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criterla on back) O
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - g 3 elete TLE [ change [ Addition
NAME 62TUOM >0 | TeReow J' NAME
STREET ADDRESS (o 3L FoREsI TIN VO, , 39 STREET ADDRESS
Cy-sT- 2 ST Lo ™ 86.56\-5_} L 3:14 3 CiTY-§T-ZIP
THLE O palete TITLE [ change [ Addition
KAME RAME INDNORAZgO935 T — 4
STREET ADDRESS STREET ADDRESS D3/12700-01072--012
CITY-ST-2IP CITY-ST-2IP **;&;&4? 0,00 sk, 00
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-$T-7IP
TITLE [ Delste TITLE [ Change (7] Addition
HANE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITEE [ Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE ] Change [ Addifticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptikn stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gagd accurate and
of the corporation or the receiver or trustee empowget
changed, or 0N an attachment with an address, wifp a

SIGNATURE:

b execute this report as require

other like =-'.---=w. d. P

that my signature

all have the same legal effect as it made under vath; that | am an gffi
Chapter 607, Florida Statutes; and that my name appears in Bloc

r director
lock 12 if

Vo /rsots (555 5083

SIGNATURE AND TYPED OR PRINTED NAME OV SIGNING OFFICER OR DIRECTOR

"Date T Daytime Phong #

CR2E034 (9/99)
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