. “2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001746

1. Entity Name

THE NATURE AND HERITAGE TOURISM ASSOCIATION OF P

Secretary of State

02-14-2000 90027 050 ****5] 25

Mailing Address

13205 US HWY ONE
SUITE 30
JUNO BEACH FL 33408-2243

Principal Place of Business

13205 US HWY ONE
SUITE 530
JUNOD BEACH FL 33408

B0019401

2. Principal Place of Business 3. Mailing Address

I REMIARTAL A A

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

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am

City & State City & State 4. FE| Number Applied For
650856324 Not Applicable
- = - -
Zip Country io - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T ey = et A - S AT e
Streel Add P.O. Box Number is Not Acceptabl
BISING GROUP, INC. reet Address (P.O. Box Number is Not Acceptable)
13205 U.S. HWY ONE
SUITE 530 ‘ —
JUNO BEACH FL 33408 Clty FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the state of Florida,
oML Sl
P SRR A R
SIGNATURE st
Sllénalure‘"ty-'ped of printed rame of registared agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10

(47 MY

~=
i

10, OFFICERS AND DIRECTORS

e D . Dedets TINE 1$9 e [ thange 2] Agition |
NAME LEHMANN, J CHARLES NAME TEVvE IDASE _

STREET ADDRESS | 254 RIVER DRIVE s aconess | FBBE N, OS€AN and,

cmv-§T-2P | TEQUESTA FL 33459 cim-s1-2p Ba<A ﬁﬂo YRR 48 . 38432 2.

TITLE D [ pelete TITLE v o S o 1e ’ [ Change 22T Additien
NAME SMYTH, JOSEPH NAME Tt Ny Loy

STREET AGDRESS | 10900 ST. RD. 703 sz sooness | £ 4521 EI1€ 0N &/ (g an? 724 .

urv-sT.2P | N, PALM.BEACH FL 33408 . - e o Orse  (APRTH LRI BeAch, FL-33%T
me D ... , O peiste e ) 4 ef 7 DOcoange (A acaition
NAME BISING, GUY NAME schno Cfe -

STREET ADDRESS | 13205 US HWY ONE, SUITE 531 STREET ADDRESS gt d9r Coms ???g R4 A1A

om-sT-2¢ | JUNO BEACH FL 33408 st | T FrTle2 , FL 33477

TILE D 1 Detete TILE ! [ change [ Addition
NAME MURRAY, MARGE NAME

sTReeT ApoRess | 98 LAKE DR. STREET ADDRESS

crv-si-z¢ | PALM BEACH SHORES FL 33404 CITY-§T-21P

TE D O Defete TLE T change [ Addition
NAME HOPPES, LINDA NAME

STREeT ADDRESS | 100 AUSTRALIAN AVE. STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33406 CITY-§T-2iP

TIME D [ Delete e [CdChange  [) Addition
NAME BAILEY, ERIC NAME

STREET ADCRESS | 46346 108TH TERRACE STREET ADDRESS

orv-st-ze | JUPITER FL 33478 CITY-ST-2IP

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 oath; that | am an officer or director

of the corporation or the receiver,

changed, or on an a ap-address, with all other li
SIGNATURE: . N UREVRes st x2Rl

mpowerad.

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

54/
Coevy Bisins m O2)cv/s0 r1i 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

¢



