2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023465 Jan 19, 2000 8:00 am
1. Entity Name
v Secretary of State
MACHATZKE-PALMER, INC. 01-19-2000 90182 034 **¥150.00
Principal Place of Business Mailing Address
4301 N QCEAN BLVD RD 1 SCAIFE RD .
B-1106 SEWICKLEY PA 15143-9801 X
BOCA RATON FL 3343 us AOODGBE?
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registered Agent
] Name
N - JOHNSON,: HENRY W ’ T - ‘ ) ;Stréet Address (P.0, Box Numnber is Not Acceptable)
1401 UNIVERSITY DR :
SUITE 310 ,
CORAL SPRINGS FL 33071 o F [Zrowe
8. The above named entity submits this statement for the purpose of changing its registtl-*red office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registered agent and ttle it applicable. {NOTE: F\‘egistsTrad Agent signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FE;E IS $150,00 . R,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iig:lfgzéag:;:?gugg: neng O fgi‘gqohg‘ége
(See criteria on back) O Make Check Payable to Department of State '
"o OFFICERS AND DIRECTORS | 12, - ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 11
TILE D [ peiete IqLE [ change [ Addition
A MACHATZKE, HEINZ W MAME
STREET ADDRESS | RD) 1 SCAIFE RD STREET ADDRESS
CITY-$T-2IP SEW]CKLEY PA 15143 CITV-ST-ZIP
e D O Gelets TH;'LE [J Change [ Addition
Nave PALMER, ARTHUR Nave
STREET ADDRESS H“_LS{DE DR STFEET ADDRESS
cm-st-2f - | SEWICKLEY PA 15143 CY-81-2Ip
e 1 Delele TIT;LE [ changs [ Addition
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIY-ST-2IP ) .
e ) T T T T O etete ) TIT;LE o T “Clchange ™ [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP cily-si-2p
TITLE - [ Delete TIT;LE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-ZIP CIkY-ST-2F
e [ Delete TIT;LE [ change {1 Addition
NAME ) . . NAME
STREET ADDRESS |'¢ - L STREET ADDRESS
CITY-S7-2IP i CITY ST-21P

13. | hereby certify that the information supphed W|th this f|||ng does not qualify for the exemptlon stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 diractor
of the corporation or the receijer or trustee empowered 10 execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an(address with all other like empowered.
ST el e DT ¢L{—€t
SIGNATURE: N T j;.‘ii‘.L«t“ﬁM;,v.um % "0{ Zoov

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOFI Date Caytime Phona #

CR2E034 (9/99)



