2000 UNIFORM BUSINESS REPORT (UBR) FILED

| L ]
DOCUMENT # P94000080107 Feb 21, 2000 8:00 am
1. Enlly Narre Secretary of State
JACQUELINE S. MILLER, P.A. 02-21-2000 90008 010 ***150.00
Principal Place of Business Mailing Address
440 ROYAL PALM WAY 440 ROYAL PALM WAY
SUITE # 200 SUITE # 200
PALM BEACH FL 33480 PALM BEACH FL 33480-4142
us : us
+ s > oo ARG
505 S. Flagler Drive 505 S. Flagler Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number 65-0 Applied For
West Palm Beach, -FL West ch, -FPL 532451 Not Applicabie
Zip - Country Zip - Country 1= = ) $8.75 Additional
33401 USA 33401 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MH.LER, JACQUELINE S Street Address (PO. Box Number is Not Acceptable)
13558 COLUMBINE AVE. 505 S. Flagler Drive, Suite 300
WEST PALM BEACH FL 33414
Ci Zip Cod
Weltsyt Palm Beach FL Ip303;01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signalure, typad of printed name of registered agent and filla if applicable. (NOTE: Registerad Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW1!t FEE IS $150.00 . A )
Tax filing requiremem%nd elects toydo s0. : After MAY 1, 2000 Fee will$he $550.00 10. 'TE:S;IIgzn%a&a?:?bnuggnnanc|ng 0 ffdgjq héi)’ 59
(See criteria on back) b { Make Check Payable to Department of State | ' oree
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delets TITLE [ Change [ Addition
NAME MILLER, JACQUELINE S NAME
sTREET ADDRESS | 440 ROYAL PALM WAY SUITE 200 sThEETADDRESS | 505 S. Flagler Drive, Suite 300
city-81-ZP PALM BEACH FL CITy-s1-p West Palm Beach, FL 33401
TLE PS O Delete TILE [ Change [ Aoditicn
NAME MILLER, JACOUELINE 8 HAME
sTREET ADDRESS | 440 ROYAL PALM WAY, SUITE 200 stReeTaDORESs | 505 S. Plagler Drive, Suite 300
orv-s7-27 - |- PALM-BEACHFL -  mee - j CmY-ST-ZiP— West- Palm Beach, FL 33401
TITLE O pelete TITLE [ change  [O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar Irusteg/empowered 1o exgcyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment aglre®s Wil Al otmpowered,
SIGNATURE: CASLLE TS A‘ TR 2/ g/00 (561) 655-9500
Daytime Phona #

swﬁn‘l‘uﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

£ o

CR2E034 (3/99)



