2000 UNIFORM BUSINESS REPORT (UBR)

: A FILED
BOCUMENT #1-0 2_0rpo 14 BO%™ Mar 13, 2000 8:00 am

1. Entity Name
Pimacre Bewerirs, Iwe. Secretary of State
' 03-13-2000 90059 032 ***150.00

Principal Place of Business Mailing Address

CR2E034 (9/99)

Zﬁl’ :_Jés. HWYy oNE 701 U.5. HW)y oNE
7€ 200 SwITE 200
33yo8 33voF - -
2. Principal Place of Business 3. Mailing Address - ’ .
200 U.S. HWY ONE 01 U. S HWY owvE
Su.iie‘ Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
SwITE 0D Sw 178 200
City & State City & State 4. FE] Number Applied For
NORTH PALM BEACH FL| Nok7l Porm BEAc#, FL 65-D374 581 Not Aplicable
Zip Country Zip ' Country * . . $8_75 Additionat
23 yag— U.s. 4. 2 3 fo u-S. A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = : —_ —m—— Mame- e
H » ‘ Stree1ﬁc'i§iress (P.C}%cz.?%nber is Not Acceptabie) ed >
)N380 PlospPeriry FAEMS RE. #3p/ 0 Ellry PAemsS . o/
PhLm BESLH LARIENS Fr 33Vi0
’ City FL Zip Code -
' Paum Beacy Laesevs | 33410
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature. typed or prnted name of registered agent and tile If applcable (NOTE: Registered Agent signature required when remslanng) DATE
I 9. This carporation is eligible to satisfy its Intangible 10. Election Campaicn Financin
| Taxfiing requirement and elects to do so. Trust Fund C;"?bumn 9 0 f‘ijﬁqohézse
| (See criteria on back} O : '
L. QOFF!CERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 1 pelee TITLE Z (T Change 1@ Addition
NAME HAME Flebeww @. LowE
STREET ADDRESS STREET ADDRESS | 207 #d- . 19 o~E  STE.3C0
! airy-st-zp CY-STIP  APRTH Phrm AE. . . 3208
TIME [ Detete TLE ) [ change 3¢ Addition
NAME NAME SAm A. STEPHEVS !
STREET ADORESS STHET AODRESS | POF Mo § « Higurarey OVE ST7E. 200
OTY-ST-ZIP oY-SIIP |\ApRTH P Bescr [ FL 33Yo§
WTLE e DOloee  fome PA o o ’ 3 Change (3 Addition
NaME ) NAME begeq LERRE- RUEL 1 ZIL |
STREET ADDRESS STREETADRESS | Py Ld. S . HIGH ONE , S7E. 00
OITY-5T-2P N ovstze Ap€TH Pl REACH , FL 23YOF
TITLE 1 Delele TITLE VA A [ Changs Bt Addition
NAME : NAME ALav A. DugrAan,
SIREET ADDRESS STREETADDRESS | D/ & S+ HIG T w by pPNE, STE J00
CITY-ST-ZIP oY-SIP | Arp@ TH PhLm BEACH FL 3 K4 y&f
e [ Delgte TITLE 7V 7 [ change 8 Addition
NAME NAME DowvALA L. TpHaSoas
STREET ADDRESS SHETADRESS | DO/ b+ . MG lwibg OVE, STE. JOO
CITY-ST-2P CITY-$T-21F ND BTH PhLm RE. , AL P2Y0f
Fd
TILE [ pelete TITLE s B O change ) Addition
NAME NAME MEL o‘z A MISIAS2ENX
STREET ADDRESS SIREETADDRESS [ 20¢  th oS . Higsfew. OvE, S7E. 00
oIry-S1- 2P 7 ST MORTH PRem SE4CH, FL 33 Y0F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida StatLJ'les. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered-te-esacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a with an address, wilike empowered.
SIGNATURE: () Mhacao 3¢ & L B Feo0  fpo 234878
SIGNATURE AND TYPED QR @Ten NAME OF SIGNING OFFICER PR DIRECTOR Date Daytime Phone #




