2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99821 FILED
1. Enity Naro Apr 12,2000 8:00 am
SOUTH PALM BEACH FINANCIAL CORP. ecretary of State
04-12-2000 90160 044 ***]158.75
Principal Place cf Business Mailing Address
1499 WEST PALMETTO PARK ROAD 1499 WEST PALMETTO PARK RQAD
SUITE 400 SUITE 400
BOCA RATON FL 33486 BOCA RATON FL 33486-3323
i s AW ERRA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65—0072893 Not Applicable
Zip S Country ) o Zp Gountry 5. Certificate of S-talus Pesired [:w( ?g-ggq‘ﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LELAND M MORRIS Street Address (P.O. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33486 City FL [ 7°Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title of applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
i asramen g tec oo so. | aner MAY 1,2000 Foe wil bo $58000 | ' oCien Campaign Francing - $5.00 vy 8o
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD O belete TILE [ Change [ Acdition | &
NAME MORRIS, LELAND M. NAME z
STREETADDRESS | 1499 W PALMETTO PK 400 STREET ADDRESS s
GIrY-S1- 2P BOCA RATON FL CITY-§T-ZIP u
TILE [ Delete TIMLE [JChange [ Addition Ecr‘)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ’ O Datete THLE TlThange [ adedicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [[J Change (] Addition
RAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THLE 1 Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-71P CIry-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that I am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with all

SIGNATURE: ZWM = LEL i Moz S

er like empowered.

9f2)e0  STI-3E8-4 500

SIGNATURE AND TYPED R F‘INTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




