2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000030024
DOCUM P940000300 Apr 05,2000 8:00 am
NORTH PALM FINANCIAL GROUP CO. ecretary of State
04-05-2000 90119 050 ***150.00
Principal Place of Business Maiting Address
824 US HWY. ONE. SUITE 210 824 US HWY. ONE. SUITE 210
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3838
R v WA
Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0469160 Not Applicable
Zip . Couriry Zp Country 5. Certificate of Status Desired OdJ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
DURANTE, RALPH A Street Address (P.O. Box Number is Not Acceptable)
824 US HWY. ONE, SUITE 210
NORTH PALM BEACH FL 33408
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typad ar pnnted name of registered agent and tille f applcable. {NOTE' Registered Agent signature réquired when reinstating) DATE
O e o | atr MeY 1,2000 Foe wil bo 35000 | 1% Cecior CompoignFnancing - $5,00 ay 6
D m/ LY . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete LE [ Change [ Addition
NAME DURANTE, RALPH A NAME
sTReeT ADDRESS | 824 US HWY. ONE, SUITE 210 STREET ADDRESS
CITY-§T- 2P NORTH PALM BEACH FL 33408 CITY-5T-2IP
TIMLE VP [ Detate TLE [ Change [ Addition
NAME DURANTE, BARBARA A NAME
sReer aooress | §24 US HWY. ONE, SUITE 210 STREET ADDRESS
ar-si-2¢ | NORTH PALM BEACH FL 33408 CiTy-ST-2¢
TINLE O Delzte TITLE [ change [ Addition
NAME R - S A - NAME R — -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O velete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

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 or supple ForTtsytrue and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgi wered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi

SIGNATURE:

NG R R PERARST al;mlaemo  SLLNC0AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #




