" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057203

1. Entity Nameg

CHANNING CORPORATION XXV-A

I Principal Place of Business

3300 PGA BLVD

550

PALM BEACH GARDENS FL 33410
us

Mailing Address

3300 PGA BLVD

550

PALM BEACH GARDENS FL 33410-2862
us

2. principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90123 032 ***150.00

$5329

T

DO NOT WRITE IN THIS SPACE

O

{See criteria an back)

City & State City & State 4. FEI Number 65-0508 Applied For
523 Not Applicable
Zip Country Zip Country " ) $8.75 aqditional
. _ - - - _i.5. Certificate of Status Desired - . EI’“’Fee'H'éqhirE"d e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS INC. Street Address {F.0. Box Number is Not Acceptable)
2601 SO. BAYSHGRE DR., i9TH FL.
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pninted name of registared agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
) L s . m
9, 1h|sf$.orporat!9n is el@bf tT sansfydnts Intangible FILE NOW1!! FEE IS $150.000 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fass

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TMLE bP 1 Delete TTLE M ohange [ Addiien |
NAME CHANNING, JOEL B NAME ]
stree anoress | 4214 NW 60TH DRIVE STReeT 200REss | 3B OO P6-h BWO A 3550 §
cITY-57-2IP BOCA RATON FL avsize - [P, BLG - Fo 33Yis p §
e DVPS [J Delete TLE W Change [ Additon | O
HAME CHANNING, JON H NAME +F

staeer sooRess | 4214 60TH DRIVE sreerooess | 9300 F6A BINoFIsSs0

ev-s1-2p - ) .BOCA RATON FL - - ~QB-omyst-ze- - QB:G-‘-‘ P( =2 3;{ o P

mE [ pelete TILE Tl changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CITY-5T-2P

TLE [ Delete TME ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZP CITY-5T-2P

THLE ] pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CimY-5T-2P CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachmenit w,

this report as required by,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall k¥ the same legal etfact as if made under oath; that | am an officer or director
ﬁ‘ 607, Florida Statutes; and that my name appears in Block 11 or Block 121

?/4 -

Daytime Phone #

4

N, g



