2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067518 Feb 15, 2000 8:00 am

1. Emiity Name Secretal’y Of State

COUHTNEY INVESTMENT CO INC' 02-15-2000 90015 021 ***150.00
Principal Place of Business Mailing Address
. BOX 22-3592 P.O. BOX 22-3592
rwenny FL 3X022-3692 HOLLYWOOD FL 33022-3592 [
712980
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
C‘ity & State City & State 4, FEI Number Applied For
_ 58 2130529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. - . e . [ - N - S -= Fea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOPF- ALAN R Sireet Address (P.C. Box Number is Not Acceptable)
4400 PGA BLVD.
SUITE 709
PALM BEACH GARDENS FL 33410 o FL [ 7o

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

CR2ED34 {9/99)

Signature, typed or printed nama of registered agent and titla if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) R OATE
9. ‘Trhlsfnﬁorporahﬁz is el:gi:f t:;zta;fcijc;ls Intangible an FILi::l?\Z}HI FEE |§($150.::0 a 10. Election Campaign Financing $5.00 May Be
a filing requirement and e o so. er MAY 1, 2000 Fee wil be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . PTD O Delste TITLE [ Change (] Addition
NAME KNOPF, NANCY D NAME
STREET ADDRESS | 3705 S.W. BRIMINI CIRCLES STREET ADDRESS P
CITY-§T-2IP PALM CITH FL CITY-ST-2IP T
TILE vsSD [ Delete TMLE L [J Change  [J Addition
NANE KNOPF, ALAN R N ‘
STREET ADDRESS | 3705 S.W. BIMINI CIRCLES STREET ADDRESS
CITY-§T-2IF _ _PALM ClTY_FL am . . I e ———— CITY-S'VI'-VZIP__ i . o o .
CTmE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME : [ oslete TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [T Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S§T-2IP
e [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does noj quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tistee empowered to executgfthigfreport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with-an 3dgrE}s, with all othryike owered.

’ e Vol (b A;W ' 44 i{aﬂ'@"f-‘lu_oﬁé

63

SIGNATURE: R &

Fal S, V. }J’
SIGNATURE AND TYP

A A 1N "o W "
T OR PRINTED NAME OF SIGNING OFFICER OR [IRECYOR Dats

Daytime Phone #




