2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77657 FILED
" TOURISM ADVISORY GROUP, ING 1% Sgp 18, 2000 8:00 am
fad ecretary of State
— 09-18-2000 90024 001 ***150.00
Principa! Place of Business Mailing Address
1966 HINDSOR DRIVE 1963 WINDSOR DR e
11380 PROSPERITY FARMS ROAD. STE. 215 NORTH PALM BEACH FL 33408 o'\
NORTH PALM BEAGH FL 33408 us Wy
uUs e
o
A T [T ANER AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 DO NOCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65{”4701 1 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | f‘gﬁg‘ Qiﬂtional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name
. v—?:}'lén\?ﬂl:ing%%EgLNE o e Street Address (P.O. Box Number_is Not Acceptable) L e e
SUITE 201 ' '
NORTH PALM BEACH FL 33408 _ -
_ City FL Zip Code

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.

#
SIGNATURE
Signature, typad or printed name of registered agent and tide if applicabla. (NOTE: Registerect Agent signatura raguired when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangidle FILE NOW1!! FEE IS $550.00 ' o

To g roquenaniand o 0 Goso. | Atr SEPTEMBER 13, 2000 Min.wll bo$75000 | '™ SectnConpasn o $5.00 weyse

{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE (3 Change  [] Addition
NAME WATES, BRIAN L. NAME
STREETADDRESS | 1968 WINDSOR DR. STREET ADDRESS
onv-st2P | NO, PALM BEACH FL cirv-st-2p
TITLE D [ Delete TILE [JChange  [JJ Addition
NAME WATES, GER M. _ NAME
STREET ADDRESS | 1968 WINDSOR DR. STREET ADORESS
on-st-2¢ | NO. PALM BEACH FL cy-5t-2p
TME I Detete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME” T s T — Oekete " QF e~ — |- =7~ [ Changa ~~[}-Addition *[~*
HAME HAME
STAEET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TMLE [ Detete TILE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-7P o GITY- ST- 29

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121f

changed, or on an attachme anfaddress, wnh all gther like emgowsred”)
SIGNATURE: 5/ /{:ﬂ/o@ ( *‘MDZZC 7L

CR2ZEQ34 /00N



Hnchmaick ™77 657
Q069 15©

September 13, 2000

Department of State
Div. of Corporations

Dear Sirs;

Enclosed please find a check for $150.00 for this UBR form. We never received a 1™
notice or report form.

- —— - = S _ —— T e e B — . - - . - B 0" T VP VPRGN U

Thank you, 3

rian L. a



