2000 UNIFORM BUSINESS REPORT (UBR)

[EERERY

DOCUMENT # P92000005693 FINED
1. Entity Name May 13, 2000 8:00 am
CONSULTATION AND NEGOTIATION CORPORATION Secretary of State
05-13-2000 90028 037 ***150.00
Principal Piace of Business Mailing Address
22 SLOAN'S GURVE DR. P. O. BOX 3028
PALM BEACH FL 33480 PALM BEACH FL 33480-1228
us
e s AN GG
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0383028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 F_\ddilional
Fee Required
A= 6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
ERIC J. MATHESON, ESQ. Street Address (P.O. Box Numger is Not Acceptable)
205 WORTH AVENUE
STE 320
PALM BEACH FL 33480 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agant and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
oty oen was s | ttor MAY 1,200 Foowll bo 35000 | '® EecionCemonnFirancing - $5.00 ey e
g re - ' . Trust Fund Contribution. a Added o Fees
{See criteria on back) U Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 pelet TILE [ Change [ Addition
NAME MATHESON, WILLIAM Y NAME
streeT aDDRESS | 22 SLOAN'S CURVE DR. STREET ADDRESS
CITY-5T-7IP PALM BEACH FL 33480 CITY-ST-21P
TITLE 3 pelete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP
TME ’ [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
JITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver gstrustegsmpowere execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Biock 12 if

of i P d

i ike em
2 4/ 62/5922928

changed, ar on an attachmepkafin an o ress s
& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytme Phone #

CR2E034 (9/99)



