2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004514

1. Entity Name

'RPBYAA; ING:

R — e — = e - . B S

Principal Place of Business Mailling Address

1128 ROYAL PALM BEACH

SUITE 340

ROYAL PALM BEACH FL 33411-1607

1128 ROYAL PALM BEACH
SUITE 340
ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

IR

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90059 003 ****6] 25

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650842677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona1
Fes 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)
BURNS, DIANE P
11419 ORANGE BLVD.
WEST PALM BEACH FL 33411 - . — — ‘
- oo —— Tt Ay T T e R - Zip Cede ™

FL

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the state of Florida.

‘

CR2E037 (9/99)

SIGNATURE
Slgnature, typad ¢r printad name of registered agent and tite f applicable {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NCW: 8- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 |, ... TustFundContribytion. — LI __AddedtoFees . [ Depariment of State
10. _QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 10
TIME D S e "Ooeeie ™~ B me Tommmm o on o w T T Chenge . [ Addiion
NAME WEAVER, MAX NAME ) -
STREET ACDRESS 1 100 SANDPIPER AVENUE STREET ADDRESS Y
Gr-ST2P | ROYAL PALM BEACH FL 33411 Gimv-s1-2¢
TITLE D O pelete TITLE [ change [ Addition
NAME BURNS, DIANE NAME
STREET ADDRESS | 11419 ORANGE GROVE BLVD. STREET ADDRESS
on-s-2P | WEST PALM BEACH FL 33411 a-s1-2¢
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MCINTYRE, TERRI - : NANE _ . . |
STREET ADDRESS | 143 GRAMNDA STREET = =N -STREETADDRESS™|” — ~ 7 T T T i
orv-sT-2¢ | ROYAL PALM BEACH FL 33411 ciy-St-2e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2P

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 legal effect as if made under cath; that | am an officer or director

of the corparation or theLtacg
changed, or on an,a

yith an address, with all other like empowared.

SIGNATUR

iver or trustee empowered to execute this report as required by Chapier 617, Florida Slatute‘s; and that my name appears in Block 10 or Block 11 if

Slbl-971 =300

Daytime Phons #




