2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P93000082732 Mar 20, 2000 8:00 am

. Entity Name
" WALLI . MESSER, NG Secretary of State
' 03-20-2000 90066 011 ***150.00

Principal Place of Business Ma'ni'ng Address
138 S ANCHORAGE DR 138 S{ANCHORAGE DR
N PALM BEACH FL 33408 . N PALM BEACH FL 33408-5025
us us l
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 6504 Applied For
49477 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
* Name

LAMONT & NEIMAN P.A. Street Address (P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER, SUITE 3550

2 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and title if app!:‘cu;bls. {NOTE: Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible _ FILE NOW1!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add-ed ‘o Fees
: . -{See criteria on back) O Make Check Payable to Department of State )
R T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TiTLe {7 change  [J Addiion
NAME MESSER, WILLIAM D NAME
sTReET a00AESS | 138 S ANCHORAGE DR STREET ADDRESS
cmy-st-ze. | M PALM BEACH FL GITY-5T-21P
TITLE ] Delete HILE {1 Change [ Addnion
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TMLE O Crange [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS 1~
CITY-57-2IP i GITY- ST-2IP
LomeE ' [ pekete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T-21P CiTY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-57-2IP
13. | hereby certify that the informaticn supplied with this filing d:oes not qualify for the exemption staled in Seclion 119.67{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 &
changed, or on an atlachmery with an addregs, with all other |jke-gmy /
—
A 7 I
SIGNATURE: _ /A Jellssii A/ 5T 09 2 -SYHS
T BAME OF siGNIN Date " Dayhime Phons # J
dd F2r2] ». 2l

CR2FN24 /001



