2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004701 FILED
1. Entty Narme Mar 28, 2000 8:00 am
NORTH PALM BEACH INVESTMENT CORP. Secretary of State
03-28-2000 90065 022 ***150.00
Principal Place of Business Mailing Address
1120 LASKIN RD 1120 LASKIN RD
VIRGINIA BEACH VA 23451 VIRGINIA BEACH VA 234515210
us us
=P T O ST R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54-1698825 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g-g?q\.;:ﬂeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name —_ — . . R e
MALEFATTO, ALFRED J Streel Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR.
SUIE 310 EAST
WEST PALM BEACH FL 33401 = -
ity FL Zip Code

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
Sigrature, lyped or printad name of registered agent and htie if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 lecti an Firanci
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Er:j:tt I,?Sn%aénoe,?‘rinmig‘: neing fg‘gﬂ;ﬂgﬁfe
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D \$ Delate s %c\ Lo oAd S G oural [] Change mddiuon
NAME GARCIA, SANDRA H : NAME neo
sTReeT anoRess | 1920 LASKIN RD smecraooess | )1 L0 L&Sk1 ~ 6LC1
omy-S7-¢ | VIRGINIA BEACH VA e | Qo B ooy, OO0 23451
TITLE STD [ pelete TITLE [JChange [ Addition
NAME KILMER, ANDREA M NAME
STREET ADDRESS | $320 LASKIN RD STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA CRY-5T-ZP
TITLE NPD . . [ Delete TmE O Charge [ Additien
NAME GELARGE, MICHAEL F NAME
STREET ADDRESS | 1120 LASKIN RD STREET ADDRESS
CITY-ST-2IP VA BCH VA 23451 CITY-§T-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TTLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
—
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY -ST-7P

of the corpoaration or the receiver of
changed, or on an attachment wi

SIGNATURE:

usige empowered (QH

VP 1’)15];11)'25?) g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phona #

CR2E034 (9/99)

5 4o Bir




