2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002973 Jan 18, 2000 8:00 am
1. Sty Name Secretary of State

v Ak T i oy AR P PR St e i b sy Sl Al i iy e

Principal Place of Businass Maiting Address
223 PERUVIAN AVENUE - 456 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 334804520 HIH
eA ABUUS132
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State 1 Gity & State 4. FEI Number | Asplied For
Thet 2
Zip Country Zip Country ﬁ $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

g S - e T manis T m g e T oethems an o s = gEeriemem o - P .- -

- -B-ROBIERG GUSTAVE T 4R Streel Address (P.O. Box Number is Not Acceptable}
223 PERUVIAN AVENUE
PALM BEACH FL 33480

City FL 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.

SIGNATURE
Signatura, typad or printed name of registered agent and titls f applicable. {NCTE: Registersed Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
FEE IS $61.25 Trust Func Centribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 0 Delete e OcChange [
NAME COX MCFARLANE, R. CATHLEEN NAME
STREET ADDRESS | 223 PERUVIAN AVENUE STREET ADDRESS
CiTY-ST-ZIP PALM BEACH FL 33480 CITY-§T-2IP
TTLE D [ pelets TITLE [ Change [ '™
N PETERSON, CHRISSI NAME
STREET ADDRESS 223 PERUV'AN AVENUE STREET ADDRESS
GITY-8T-2IP PALM BEACH FL 33480 CITY-ST-2)P

| TTITLE 5l BV R - T O oelete = TILE ’ - - T T Ijiflhahger L
NAME HEALEY, BRIDGET C | NAME
STREET ADDRESS | 923 PERUVIAN AVENUE STREET ADDRESS
CITY-8T-2P PALM BEACH FL 33480 CITY - 3T-2IP
Tme O Detete TITLE Ol O
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE Ohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP i ) CITY-8T-ZIP
THLE O petete fme " T ’ T 7T Cchange [l
NAME NAME '
STREET ADDRESS | — . . . . . STREET ADDRESS - P . .

| CiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report a5 required by Chapter 517/ Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with an addres; h all othszlik emp! ed.
. s T AP 2, ~_- = T e
SIGNATURE: gﬂ@ﬁ%”. A LA REZ

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

- Id




