2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040097 FILED
1. Enify Name Jan 22,2000 8:00 am
01-22-2000 90065 034 ***150.00
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET
11TH FL SUITE 1300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5641 ,
us us K
T e O 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0493008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 98+ Additional
! Fee Required
s T -7 6, Name and Address ot Current Registered Agent  ~ =7 - - - =77 Name and Address of New Registered Agent™ —- 7=~
Name
DICKSTEIN’ GARY § ' . Street Address (P.O. Box Number Is Not Acceptable)
224 DATURA ST
STE 1100
W PALM BEACH FL 33401 - .
City 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
Signature, typed or printed name of registerad agent and g f appicable. {NOTE: Registered Agert signature reguired whan reinstatng) DATE
> 1:;55%']?;:::32:(9?;%25 s o 'Anel:l:ﬁ:l ? v:c:t;'ol:-'ig :ﬁlf t:es qs'*gs‘}u 00 10. Election Campaign Financing $5.00 May Be
o 18 ’ . Frust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Pavable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ petete TITLE ] Change [ Addition
NAME REYNOLDS, ROBERT R NAME
streeT apoRess | 224 DATURA ST 1100 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL GITY-ST-21P
TITLE PD 7 Delets TITLE [ Change L) Acditian
NAME DICKSTEIN, GARY S NANE
stReeT anpRess | 224 DATURA ST STE 1300 STAEET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33401 CITY-ST-2IP
me O |77 7T T o i O oelets. . e T - - "7 ) Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE 3 petete TME O change 1 Addition
NAME NAME
STREET ADDRESS ’ e STREET ADDRESS
CITY-ST-21P B b : CITY-§T-2P
TILE [ Delete TILE [ change [ Additicn
MAME ' NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P ’ LUTY-ST-7P
TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: ther like empowered.

13, | hereby certify that the information supplied with this fji
indicated an this report or supplemental report ig
of the corporation or the receiver or trustee €
changed, or on an attachment with an add

b

SIGNATURE: o —— v/ﬂ/ S—
URE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR w Daytime Phone #

NS R

S . /

CR2E024 (9/99)



