2000 UNIFORM BUSINESS REPORT (UBR])

'

DOCUMENT # FILED
DOCUN P94000067453 May 22, 2000 8:00 am

STEVEN SLOANE NEWBURGH, P.A. Secretary of State

05-22-2000 90070 030 ***150.00
Principal Piace of Business Mailing Address
1675 PALM BCH LAKES BLVD 1675 PALM BCH LAKES BLYD
STE 700 STE 700
WEST PALM BEACH FL 33401 WESYT PALM BEACH FL 33401-2116
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8. The above named entity submip this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
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HAME NEWBURGH, STEVEN HAME
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