2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041853

1. Entity Name

TWENTY-SEVEN, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90038 001 ***150.00

Princlpal Place of Business

1000 SOUTHERN BLVD  SUITE 300
‘WEST PALM BEACH FL 33405

Mailing Address

1000 SOUTHERN BLVD SUITE 300
WEST PALM BEACH FL 33405-2439

03-24-2000 90039 002 *****8 75

Bodd

¢ Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SFACE
3
' City & State City & State 4. FEI Number 65-0495304 Applied For
i 9 Z Not Applicable
Zi Countr Zi i ' iti
P Lniry d Country 5. Certificate of Status Desired [h/ $8.75 Additional
Fee Required
™ * 6. Name and Address of Current Registered Agent-— -~ ~| == === 7, Name and Address of New Registered Agent L e
Name
3 MCCRACKEN, JOHN B Street Address (PO. Box Number is Not Acceptable)
505 S FLAGLER OR
SUITE 1100
WEST PALM BEACH FL 33401-3475 . .
City FL 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
. L . . i
8, This carporation s eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
'Im pp J Delete ME [ Chenge [ Addition | &
1AME TOMEU, ENRIQUE A NAME %
TREET ADDARESS | 1000 SOUTHERN BLVD SUITE 300 STREET ADDRESS Q
mY-st-2P ) WEST PALM BEACH FL 33405 cry-s1-21p &
o
e [ Dalgte TLE [ Change  [J Addition | O
llAME NAME
TREET ADDRESS STREET ADDRESS
lTY~ST—ZIF CITY-5T-21P
:fi.E [ Delatz =~ LT T— .- [ Change- [ Addition
AME KAME
g
thT ADDHESS STREET ADDRESS
Tv-st-zIP CITY-ST-2IP
ﬁ_E [ Gelete TLE [ change [ Addition
wE NAME
lEET ADDRESS STREET ADDRESS
g-S‘i—liP . TITY-ST-2iP
E_E S O Delete TWHE Ol change [ Addition
EE NAME
iFFT ADDRESS STREET ADDRESS
?-ST-ZlP CITY-ST-2IP
ke O Delete TTLE Ol change [ Addition
MAME
EET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-ZIP
I hereby certify that the information supplied with this fllmg 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 supplemental repor\ =31 e pie and that my signature shall have the same legal effect as if made under oath, \ha\ { am an officer or director
of the corporation or thg reCeigmme rppdierod to execu his report as required by Chagter 607, Fiorida Statutes; and that my name inBlock 11 or Block 12 if
,changed, or on an powered.
GNATURE: £ / / - /oo Z -’
PN OF SIGNING OFFICER OR DIRECTOR Date Dayt vana ¥ |




