2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000595

1. Entity Name

SOUTHFLORIDA PEOPLE INVOLVED IN CONSENSUAL ENDEA

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90028 016 ****6].25

Principal Place of Business

5346 BONKY COURT
W. PALM BEACH FL 33415

Mailing Address

5346 BONKY COURT

W. PALM BEACH FL 33415-8106

2. Principal Place of Business

3. Mailing Address

LRGSR

Suite, Agt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'072484? Not Applicable
Zi Count i nt m
® ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MORTON, KAREN P
5346 BONKY COURT

W. PALM BEACH FL 33415

City

Zip Code

FL

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
Slgnature, typed or printed name of registared agent and ttls if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
f FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
¢ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change  [J Addition
NAME MORTON, KAREN NAME
STREET ADDRESS | 5346 BONKY COURT STREET ADDRESS
CITY-S1-2IP W. PALM BEACH FL 33415 CITY-ST-2IP
TITLE D ﬂ;De!ete TIMLE = / 7 EChange [ Addition
NAME HENSEN, DAVI NAME James Klem PMB 370
STREET ADDRESS | 23140 RAINBOW ROAD STREET ADDRESS | 1110 W. taktand Pl (3\.\9(:! .
cr-S-2P | BOCA RATON FL 33428 ‘ oSt | Soacise, 1, 33350
e Do . ] ygamg e ™ . fd change [ Addition
NAME CARPENTER, CHARLES NAME Lorvie M. Themas
STREET ADDRESS | 1116 Q0TH STREET smeeravoness | Qo1 H avber lnn De.
arv-st-2» - | SURFSIDE FL 33154 St |0 oyal Serings , EL D30T
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE 7 Delete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7p CITY-ST-1IP
me O Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATUHE:%— K TN SO EE

cD

/ a-?%o@m 439-04

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats {)'a';mma Phaone #

ey d

CR2E037 (9/99)



