__2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 24, 2000 8:00 am
03-24-2000 90122 014 ***150.00
Principal Place of Business Mailing Addrese
ATT: JOHN WHITE i ESQ ATT; JOHN WHITE Il ESQ
1645 PALM BEAGH LAKES BLVD SUITE 1200 1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2214
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 15055 Applied For.
9 Not Applicable
Zi i{ i . Count i
L Country Zip ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registeted Agent
Name
WHITE, JOHN Il . Street Address {P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH FL 33401 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.
SIGNATURE
Signaiure, \yped of prred name of regisiered agen! and tie f applcable {HOTE: Regisiered Agent signature requirad when reinstatng) DATE
. N e ) "

9. This corporation is eligible to satisfy its intangibie EILE..NOWJ.._EEEJS_ $15000 .| Lo ciecion Garmpaign Finencing —-$5.00NayBo |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution O Added to Fees
{See criteria on back) d Make Checl Payable to Department of State _ ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI5LE PD [ pelete TITLE O Change [ Addition

NAME RMTER, HERBERT NAME

STREET ADCRESS | A-1010 STUBENRING & STREET ADDRESS

CITY-ST-ZiP VIENNA AU CITY-$T-2IP

TITLE S [T palete TITLE [0 change  [] Addition

NAME MITISKA, URSULA NAME

STREET ADDRESS | A-1010 STUBENRING 6 ‘ STREET ADDRESS

CITY-ST-2IP VIENNA AU CITY-ST-21P

TITLE _ [ petate TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TE TJchange [ Addition

NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-21P ’ CTY-sT-ZP )

THLE [ petete TILE {J Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-21P

TMLE [J petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report agsupptle nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! }.:"f" . N . 5 X
. A (7L -22-00  pst-s3- [-512-77-75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



