- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004180

1. Entity Name

FIPA REGION #9, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90013 037 ****6] .25

Principal Place of Business

2051 4557
#101

WEST PALM BEACH FL 33407

us

Mailing Address

2051 4587
#01

us

WEST PALM BEACK FL 33407-2028

2. Principal Place of Business

3. Mailing Address

I

PRSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BONITATIBUS, PETER N
1515 N. FEDERAL HWY #222

City & Statg City & State 4. FEI Number Apptied For
Not Applicable
P Country <P Country 5. Cerlificate of Status Desired O $3'75 Additional
Fee Required
‘— e .-fi.-Name and Addrass of Current-Reglstored-Ageit=,— - -~—-| —— ~a- - —7.-Name and Address of New Registered Agent——=————
- Name

Streat Addresg (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432 = 5 Gods
v FL
8. The above named entity subm\ts t_riw's statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agant signature required whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Foeos Department of State
10. h OFFICERS AND RIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TILE DVP 3 Delats TLE [ Change {1 Acdition
NAVE MASSOUNI, MAS G N G
STREET ADDRESS | 1500 N. DIXIE, #104 STREET ADDRESS
CITY-ST-2p W PALM BEACH FL 33407 CITY-ST-ZP
me DS [ pelete TITLE [1cChange [ Addition
HAME SELTZER, PAUL D NAME
STREET ADDRESS | 2051 45TH ST., #101 STREET ADDRESS
CiT-sT P WfSLTMI%’RI&:M'EEACH FL 334 D" 7 e :l"'iTY:STiI[P —— == e o
TILE T O belete TITLE [ change ] Addition
NAME JR. SMITH NAME
STREET ADDRESS | 515 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiLE J Delete TITLE [JChange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exe|
changed, or on an attachm.

SIGNATUR

wizana ress, with afpger | '
ot oY E ;j' > At n
Ji&'ﬁ“]a{f g

cute this report as required by Chap
ke Ve .

ter 617, Florida Statutes; a

Tohy fube

that my name appears inglock 10 cr Block 11 if

Sher, ;

SUL/-736~FE o

b 2 =00

Daytime Phona #

CR2E037 {9/99)



