2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P33636
1. Entity Name Mar 28, 2000 8:00 am
NIAS, INC. Secretary of State
03-28-2000 90063 039 ***150.00
Pringipal Place of Business Mailing Address
5730 CORPORATE WAY §730 CORPORATE WAY
230 220
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2032 - -
us us
2 PrinCipaI p‘ace Df Busmess 3. Mailmg Aadress | ‘ ‘II"II' 'II “IIl II II lI" | I II I l I'I" Ill“ l‘l“ |II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Apniied For
04 3314163 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR L—hyName'K‘g-",ﬂz,_ﬂ:' ‘H‘, 'M;fﬂ)ﬂfs_" e e e
NO LONGEN S5 Pk o WY S vitE 230

“MUEST PHM BewCH FL | *S%vyo7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or poth, in the Stale of Florida.

SIGNATURE ﬂé&(ﬂw L77'L M = KATH:L EE’G M W” ES “;/‘2 ‘{/00

éignaiure‘ typed of printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required whan ranstating) DATE
‘ o o ) I
9. ih\sffl:‘orporatlpn is el;glblje t(') s?nffydlts Intangible n FILE NOW!!! FEE |5m$; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glecls 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution, [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimLe coP O Delete e CJchange [ Adettion | &

NAME CONANT, JAMES NAME Q:,,

STREET ADORESS | 120 PEGASUS DRIVE STREET ADDRESS 2

CITY-ST-ZIP JUPITER FL CITY - ST-2P i
T

TITLE VST O Delete TME [(Jchange  [J Addition | O

NAME CONANT, JAMES NAME

STREET ADCRESS | 120 PEGASUS DR STREFT ADDRESS

CITY-ST-2P JUPITER FL CITY-ST-7IP

TITLE O pelete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

THTLE [ pelete TME ‘ [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelets TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - _ CTY-ST-2P

13. 1 neraby certify that the information supplied with s fiing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe information
indicatéd cn 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 directer
of the corporation or the receiver or trustge empowered to execute this report ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adl§ress, with alagher like empow

SIGNATURE: """ﬁ:fi.ff’.""?éfé'ﬁ B. CowtT 312‘*’ 00 561 6974500

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




