2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg4000007242 FILED
1. Enty Name Mar 28, 2000 8:00 am
03-28-2000 90101 026 ***150.00
Principal Place of Business Mailing Address
4500 RIVERSIDE DR. 4500 RIVERSIDE DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104235
> P > e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FF) Number Applied For
- —— ~ 65-0490145 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.;f;&qmgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINE, KIM A Sireet Address (P.O. Box Number is Not Acceptable}
1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 334016188 o TREC

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pnntad name of registered agenl and title it applicable. (NOTE: Registered Agent signature requira@ when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (et .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10 iﬁgﬁn Campaign Financing 0 $5.00 May Bs
¥ und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Deleie TILE T change [ Addition
HAME WACHTER, WILLIAM H NAME
STREET ADDRESS | 4500 RIVERSIDE DR. STREET ADDRESS
CTe-sT2P | PALM BEACH GARDENS FL 33410 ciTY-sT-2p
TITLE ¥V O Delete TITLE Clchange [ addition
NAME WILLIAM E. ANSPACH , lll NAME
STREET ADDRESS | 4500 RIVERSIDE DR. STREET ADDRESS o -
um-st2r | PALM BEACH GARDENS FL 33410 . ofr-5T-2F T
TITLE T O Delete TITLE [Jchange [ Addition
NAME ANSPACH, THOMAS D NAME
STREETADDRESS | 46500 RIVERSIDE DR. STREET ADDRESS
orv-sT-2» | PALM BEACH GARDENS FL 33410 orTY-5T-2P
TITLE vis O Delete TLE [ cChange 1] Addition
NAME BEERS ELAINE K NAME
STREET ADDRESS | 4500 RIVERSIDE DR. STREET ABDRESS
GITY-57-2IF PALM BEACH GARDENS FL 33410 crry-ST-2p
TITLE [ Delate TITLE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
port qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer diregtor
£ rgceiver or truslee empow (BT execute this report as required by Chapter 607, Florida Statutes; and that my name appears gd(g ck 12 if

05 = @ [0027 JOSD

NING OFFICER OR DIRECTOR Date Dayume Phone %

13. | hereby certify thg
indicated on this
of the corporation
changed, or on an'sy}

SIGNATURE.

CR2E034 {9/99)



