2000 UNIFORM BUSINESS REP9SiTUBR) Crmmmmmmmm

DOCUMENT # N40668 FILED
1. Enti .
iy Nare May 15, 2000 8:00 am
03-06-2000 90087 032 ****5]1.25
Principal Place of Business Mai¥ng Address
2065 CARAMBOLA CT 2065 CARAMBOLA CT
W PALM BEACH FL 33406 W PALM BEACH FL 33406-5307
us . Us
P TS S — LA
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
65‘02405” Naol applicable
zip Country ap Country 5. Certificate of Status Desired O ?cg.:esq tﬁgtiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANDC. JILL Street Address {P.O, Bou Nuraber is Not Acceplable)
2065 CARAMBOLA CT )
W PALM BEACH FL 33406 _ _
City FL I 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.

saemwaeo?z‘ﬁ{{,%ﬁ’&@ JiLt Panpo 3.1 00

g , yped or printed name of registerad agent and title it applicable, [NQTE: Registarad Agant sigratura required when reingtaéng) DATE
T AEENGWS T T o BecionCampagnrinancing T §5.00 mayse | Wake Chieck Pajable to
FEE IS $61.25 ‘ Trust Fund Contrioution. Ll Added o Fess Department of State
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 =
e P X Delete e %‘/Pﬁf : Pornge O Adsition | B
e HARRS, DREW w& 1a K HALETT. | e 2
sTReeT ADoRess | 5080 FOXHALL DR N STREET ACDRESS | Z O] D =4 o L 33 L5 D )
CITY-57-2P WEST PALM BFACH FL 33417 CTY-ST-2P i PaLe BER<T, 4 o
TI'I'LE:E . 1S [ Delete TIMLE D Change [ Additicn &
wwi | FARBER, JODE e
STREET ADDRESS | 4822 CLASSIC DR D STREET ADDRESS
ory-sT-2P | W PALM BEACH FL 33417 CiTY-ST-2P
TLE T {3 Delete LE [ change [ Addition
HWAME PANDO, dLL HAME
sTReET A00REss | 2065 CARAMBOLA CT _I) STREEY ADDRESS
orv-s-22 |W PALM BEACH FL 33406 CITY-ST-ZPP
e VPD B0 et e : [JChange [ Addition
NAME CHRISTIANSEN, JENNIFER NAME
STREET AD0RESS | 11420 US HWY ON ST, 147 STAEET ADDRESS
arv-S-7F 1. PALM BEACH GARDENS FL 33408 emy-S1-2p
TiILE TRD JR Detete TmE " T T T e e Cttngs L Ad R |~
SAME HARRINGTON, PAUL NAME
STReeT ADDRESS | G04 ALLAMANDA DR STREET ADDRESS
emv-5-zp- | N PALM BEACH FL 33408 eITY-ST-2P
TITLE 8 IR Delsle THLE [change [ Addition
NAME CONNELLY, VIRGINIA NAME
STREET ADDRESS | 1220 MANOR DR STAEET ADORESS
crv-sT-2P F SINGER ISLE FL 33404 omy-§1-29

12. 1 heraby Gertig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes | further eertify that the information
ndicated on this report o supplementas report is true and acturate and that My signature shall have the same legal effect as # made wunder oath: that 1 am an officer or diwector

of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an atachment with an address, with all other like empowered.

? Y oa, T

AT197 REQUIRED S oo SerSTAYEIE

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIREGTOR Cate Davlime Phene #

SIGNATURE:




