2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .99312 Apr 22,2000 8:00 am
1o Ertly Name ecretary of State

Principal Place of Business Mailing Address

5200 N. OCEAN DRIVE 520 N. OCEAN DRIVE

#1688 #18B ' A9 i _' ).

SINGER 1SLAND FL 33404 SINGER ISLAND FL 33404-2618 8 3 7 2 0 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEi Number Applied For

65-0216798 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 Additignal

Fee Required

SV. Name and Address of Current Registered Agent 'T.- 'Name and Address bf New Registered Agent
Name
COOKE' BRIAN J. ESQUS Street Address (P.C. Box Number is Not Acceptable}
515 N. FLAGLER DRIVE
STE 600
WEST PALM BEACH FL 33401 o FL 6w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed oF printad name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
e o o s sa "o attor MAY 1,200 Fee witibe sgs00 | '© Secon Cormaon Fancing | 85,00 wy 8o
G 1€ . [ v Trust Fund Contripution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TTLE [ change [ Addition
HASE LANSAT, PAUL NAME
sTReeT ADDRESS | 5200 N. OCEAN DR., #18B STREET ADGRESS
CITY-ST-2P SINGER ISLAND FL CITY-ST-2IP
TITLE DP [ pelete TITLE [ change [ Acdition
NAME { ANSAT, RENEE NANE
sTReeT ADDRESS | 5200 N, OCEAN DR #188 STREET ADDRESS
CITY-ST-21P SINGER ISLAND FL CITY-ST-2IP
TITLE ————— - - = O Delete =~ TILE : R i . - - "7 [ Change  [] Addition" |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TTLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~8T-2IP
TME [ Delate TITLE [ Change ([ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-§T-ZIP CITY-5T- 2P

13. | hereby certify that the inforrnation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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
of the corporation or the receiver gLimesioe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeptwith andddress, with ali other like empowered.

, 1\7

pML TYPED OR PIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUF

Daytima Phone ¥




