2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000249 FILED
1. Entiy Name e Apr 10,2000 8:00 am
THUR G. WROBLE, P.A.
ARTHUR G A ecretary of State
04-10-2000 90023 019 ***150.00
Principal Place of Business Mailing Address
1615 FORUM PLAGE 1615 FORUM PLACE
#200 #20
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2315
T AU A
1615 Forum Place 16715 Forum Place
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#500 #50Q
City & State . City & State 4. FEI Number 65'0365907 Applied For
West Palm Beach, FL Hest Palm Beach, FL Not Applicable
321%%0.} » I?SOI‘anlry : 3%[}”&1-_ P AUCgLAntry - 5. Certificate of Status Desired O gg‘gg}lﬁ?eﬁtiona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
Wroble, Arthur G,

WROBLE, ARTHUR G : r G.
1615 FORUM PLACE _ PgeiegA C??‘Su(g’]ol?fa‘\é}e Der s Mot Acceptable)
SUITE 200 -

WEST PALM BEACH FL 32401 Suite 500

Wbt Palm Beach FL

ELLAN

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 Aﬂé ‘Q i ﬁ

Sigpﬁlre‘ ‘ped or printed name of registstd agent and title f applicabie [NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing

$5.00 May Be

Tax fi\ing rgquirement and etects fo do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TLE Ol change [ Addition
NAME WROBLE, ARTHUR G HAME N
streeT aooRess | 1615 FORUM PLACE, STE #500 STREET ADDRESS
| erv-st2p | WEST PALM BEACH FL 33401 CITY-§T-2IF
C e O Delete L Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LTy -51-2P
TILE 7 Delete TIm.Ee [J Shange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME {3 pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP OITY - 5T- 2P
THLE i O Delefe T Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality far the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an atta i ad
S

W@Bﬁﬁﬁl ?t?e,r Ak-e empowered.
SIGNATURE: By: A

VAW ) o, S I o/ Hw  561-688-g913

EME‘ COF SIGNING OFFICER OR DHRECTOR IDale Daytime Phene #

-

CR2E034 (9/99)



