2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 25, 2000 8:00 am
JOSEPH D. LEE, P-A Secretary of State
, 02-25-2000 90017 016 ***150.00
Principa! Place of Business Mailing Address
GCOMMERCE POINTE - SUITE 400 COMMERCE POINTE - SUITE 400
1818 SOUTH AUSTRALIAN AVENUE 1818 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33405-8452
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650368005 Applied For
Not Applicable
Zi i i
» Country P Country 5. Certificate of Status Desired O $8.75 Adaitional
Fes Required
" " 6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
T Name
LEE, JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
1818 S AUSTRAILIAN AVE
COMMERCE POINTE, STE 400
WEST PALM BEACH FL 33409 & F 7o
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
Signalure, typsd or printed name of ragistered agent and title if applicable. (NOTE. Regrstered Agent signatura reguired when reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILé NOW!!! FEE IS $150.00 10. Eiection C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ij; |23ndagnop:‘:?:?anti;nnénC\ng O %g;egotohg?;? ¢
(See criteria on back) a Make Check Payable to Department of State
L
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T oelete TITLE [ change [ Addition
NAME LEE, JOSEPH D NANE
stneer ao0ress | 1818 SOUTH AUSTRALIAN AVE., SUITE 400 STREFT ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CiTY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-5T-21F
TME h ’ : T O Oelete TMLE - f 1I'Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE (] Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-2IP
TITLE O pelate TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TILE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repon 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 recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an acddress, with ther like empowered.

SIGNATURE A ——= 2/18/60 (Ble}) 0871-2949
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytues Phone #

"

CR2E034 (9/99)



