2000 UNIFORM BUSINESS REPORT (UBR) Feh 08F%,(])EOD8 00
e , :00 am
DOCUMENT # N00330 Secretary of State

PHNJ“_M,A |NC_ 02-08-2000 90043 031 ****6] .25
Principal Place of Business Mailing Address
600 SEAA PINE WAY €00 SEA PINE WAY
CLUBHOUSE WEST PALM BEACH FL 334158907
WPB FL 33415
us ‘
T i i o o S Vi s IR ARSI
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
9-2355501 Not St
ap Country 2p Country 5. Certilicate of Status Desired O geae Z&qtﬁ:ﬂ“onal
<[= —==8.-N. and Address of.Current.Registered Agent 7.-Name and.Address of New-Registored Agent
Name
MONCH[CK, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
1501 OLD OKEECHOBEE RD
W PALM BCH FL 33409 o FL 57 Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE W .%’MIMM pr— J,Z/é /90

lgnalura typed or pnntaa namégof re Ed agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

‘ FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribution. Adled ta Fees Department of State

!
10, OFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE ClcChange [T°
AN ZIMMERMAN, SIDNEY NavE
STREET ADDRESS | goOE SEA PINE WAY STREET ADDRESS
CITY- ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE 10 3 Delete TITLE change [
NAE SHEVETT, BERTHA NAME
STHEET ADDRESS | 619C SEA PINE WAY STREET ADDRESS

-D=SLIELWEST-PALM-BEACH-FL - - 2reme—— =

TITLE b O pelete Tme [JcChange [
v HAND, MORRIS N
STREET ADCRESS | §14 SEA PINE WAY STREET ADDRESS
br-Staf | WEST PALM BEACH FL biry-ST-z¢
TLE [ Delete TTLE [JcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP OITY-§T-21P
TITLE O pelete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that 332 .7
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 oﬁlcer of
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or St

changed, or on an attachment with an address with all other like empowered.
SIGNATURE: A-3vo  Sk-yz3-73,
Mymss D Mavd s | | ST




