2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P92000011495 R ety of Gtate™

4236 LAKE WORTH CORP. 02-08-2000 90169 015 ***150.00
Principal Place of Business Mailing Address
4236 LAKE WORTH ROAD 600 SANDTREE DR e o —m ———
LAKE WORTH FL 33461 az
us PALM BCH GARDENS FL 334031500
) ) us
sz ————ewzwme————— |
IR .'_."‘“‘ [T . : ‘- . *’.l-. . '
Suite, Apt. #, etc., . Sufte, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0386766 T
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
' Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MEISEL* KEITH W P.A. Street Addrass [P.O. Box Number is Not Acceptable)
712 US HWY ONE
STE 230
N PALM BCH FL 3408 City FL | ZpCoce

§. 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 :
Signature, typed or printad nams of registerettagem and title 1 applicabla (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C o Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) Tri(s:t I(F)Sndago?::ﬁ)utig:\. cind O fzé%qohng e
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D O oetete E [ change [0
NAME METZ, JOHN C NAME
sTREET ADDRESS | 8008 S. FLAGLER COURT STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-5T-71P
TILE D [ Delete TITLE Clchange [
NAME MCDONALD, ROBERT NAME
STREET ADDRESS | 2701 S. FLAGLER DRIVE STREET ADDRESS
CITY-ST-TP WEST PALM BEACH FL CITY-S7-2IP
TIME- -D- - e — ) Delete AITLE - = - [ Change - [ -
NAME SQUIRES, RICHARD NAME
STREET ADDARESS | 4229 COCHRAN CHAPEL RD. STREET ADDRESS
CITY-51-2IP DALLAS TX CITY-5T-21P
TiTLE [ petete TITLE (O change  [2 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Detete TITLE [JChange [°
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TILE [ Delete TIMLE [OcChange [ ..
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informatf
indicated an this raport or supgid
of the corporation or the recer
changed, or on an attachme|

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that |
ie mrgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur e
) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
Gther like empowered.

CoapgEm e mm et e
™y o S S ‘1.'-Js1m'i‘-'
g oo oo T T e L il

?fiums AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




