. 2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P9300 FILED
93000030807 Apr 26, 2000 8:00 am
HOME AND FAMILY PUBLISHERS, INC. ecretary of State
04-26-2000 90198 031 ***150.00
Principa! Place of Business Mailing Address
ROYAL PALM TOWERS ROYAL PALM TOWERS
1600 5. DIXIE HIGHWAY. SUITE 5AB 1600 S. DIXIE HIGHWAY. SUITE 5AB
BOCA RATON FL 33432 BOCA RATON FL 33432-7402 T
> PGSR s L AP
Clo C Kawpgee  J600 %o, Dyxse bhyy :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Sov
City & State City & Sta 4. FE) Number Applied For
Beet [aTow Fo 65-0443432 Not Applicable
<ip Cauntry 322.{ &7\- zl:::y BE/?«: f)d 5. Certificate of Status Desired | §£'gg‘£g:gﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marme
RANDALL, CHARLES P Streat Address (P.O. Box Number is Not Acceptable)
ROYAL PALM TOWERS
1600 S. DIXIE HIGHWAY, SUITE 5AB
BOCA RATON FL 33432 o EL (o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE (\M«@_" ('MQRL@S ?— PMDIH.L &~/7-00

Signature, Typed or DANED NEme of registered apeMt and ie i applicabie. {MOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution O Added to Foes
{See criteria on back) O Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE [JChange [ Acdition
e HOSKINS, BOB e
STREET ADCRESS | 576 VIA VERONA STREET ADBRESS
orv-s-2¢ | DEERFIELD BCH FL 33443 ov-sT-z¢
TILE vp 3 Detete TME {Tctange [ Addition
NAME HOSKINS, ROBERT D. NAME
STREET ADDRESS | 5204 M.E. 14TH TERR., #2 STREET ADDRESS
arv-si22 | FT. LAUDERDALE FL 33334 omv-st-2p
e [ pelete TITLE - ~ [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 7 Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TTLE C1Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment witpdan address, withall other ke empowered.

SIGNATURE: (&) 417 Qoeser D. Hoskms &[13) s

N="5iGNMTUE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wrmrre

CR2E034 (9/99)



