2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # N9800000675 Feb 26, 2000 8:00 am

PALM BEACH BUSINESS GROUP, INC. Secretary of State

02-26-2000 90037 023 ****70.00

Principal Place of Business Maifing Address

350 SOUTH COUNTY ROAD P.O. BOX 3142
SUITE 205 PALM BEAGCH FL 33480-1342

PALM BEACH FL 33480

Xos™ (Worth Buvenur
%J\ite. Apt. #. elc. 0 f? Q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE) Number Applied For
Bl Roaek L 650677806 e
” 33(’[ SO l Coumryu S Q le couniry 5. Certificate of Status Desired ﬁ ?eae'gesq L':\ifed;ti""a'

"~ 7 6. Name and Address of Current Registered Agent ~~ "~ 7. Name and Address of New Registered Agent

Name -

ROSS', LES Street Address (P.O. Box Number is Not Acceptable)

_350 SOUTH.COUNTLRORD- oS~ &/or4 Hue
SUTERes 3B 7C , :
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
Slgnature, lyped o printed nama of registered agent and title if applicable. {NOTE. Registared Agent signature requirad when rainstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, . OFFIGERS AND DIREGTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ cChange [ Addition
NAME ROSSI, LES NAME
STREET ADDRESS | 205 WIORTH AVENUE, STE 307-C STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-ST-2P
TITLE TD 7 [ Dedete TITLE [(Jchange [ Addition
NAME CORDLE, BONNIEE - NAME
STREET ADDRESS | 1515 S FLAGLER DR #1001 STREET ADDRESS
CITY-§T-21P WEST PALM BEACHFL - -- e - QomysTZR e
e D O Delete TITLE O change [ Acdition
NAME EVANS, LESLIE ROBERT NAME
sTREET ADDRESS | 3 QCEAN LANE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP
TILE g - ] Delete TMLE O Change [ Addition
NAME . NAME
Beall Turecamao ,
STREETADORESS | T o5 ) o~th ,97(/\.9_ S e 30 7C STREET ADDRESS
CITY-$T-21P ﬂ‘,//ﬂ 8@»@/( Ft. 332¢50 CITY-ST-2P
TITLE [ Delete TILE [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 or trustee empowered to execute this report as required by Chapler 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. es K 085}

SIGNATURE: __ SIGNATURE | BT T Fon (s 2f/5fzai SC (S5-5Geg

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dalh Daytme Phane #

CR2E037 (9/99)



