IRt

2000 UNIFORM BUSINE 5 REPORT (UBR) FILED
JOCUMENT # @94 cooo B6cd o -~ May 31, 2000 8:00 am
Secretary of State

Eniiy 1 lame

ane
d Holz Real *‘6, Tnc 05-31-2000 90051 001 ***150.00
Taaoai Place of Business Mailing Addrass
7 Village Bivd. Ste 3o 771 uillage Rivd . .
‘est Palm ﬁcadv' FL. &8 suike dos | '
A \west Palm Reach, FL . ! |
Prncioal Place of Business 3. Mailing Address 1 . |
- I
Sute. fot. # stc. o ~ Sutle. Apl. 4. etc. . DO NOT WRITE IN THIS SPACE
- | i
Cily 2 Siate o Oty & State 4, FEI Mumber | i Aog 3
o ) 65‘ 053703‘1 ; Tler L uneR
Fals) Country ) Zip Country . ] o $8.75 tancaex
5. Canificale of Status Cesred { d Fes Rsquiar
B. NMame _an_q__lﬁd_{e_g_s _1_)f Current Flegisieregl__li_g_ep_l_ B L 7. Name and Address of New Registered Agent
. flame ) , , (‘- [
Philip K. Ward , TIT. Mighsel .. Posneq |
. Streel Address (PO @ax Mumber is Not Acceptable) ;

4420 BEACON CIRCLE | !
SUITE 100 yyso Beacon C,r‘rc((l G Lo /| to

W PALM BEACH FL 23407 . T o roas

cy egc l' Qk\ [, %LI-C L i FL i ‘?;%‘107
¢ ragistered agent, or both, in the State of Fl(‘.;lida, S
. slifee

- " Oa

The above named enhty - *-mof chanqging s regigiarad off

o
S.gnatui . - / / 3T Aeg sterad Agent signalure required when rersianhng) :

|
- . —

This corporation is eligitle to satisfy ils Intangible ' FILE NOW!!! FEE IS $150.00 10. Elaction Campaian £ ‘ Ce

- ) . v paign Financin ) h
Tax filing requirement and elects to do so. © " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlgbulion‘. ¢ O I fiﬁjc:o\gzife
(See criteria on back) O Make Check Payabie to Department of State {

i OFFICERS /_\ND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

< PSVT H / [ Detete TITLE T O change (] Addiion
E “Tane HolZ ) CAME

: 3 I A & Vi "a:( ‘3)\/3.‘ [Vl e YAy SiAEET ADDRESS
| west Palm Beach, FL ' CTY-5T-2P 1

|
|
|
O oelete TITLE [;] Change ] Acdilion
t
]
|

N Y T ol PR PN

NAME
. $TREET ADORESS
er.zp i . CITY-ST-2P
- o O elete e ‘ . [ change ] Addition
- . NAME ‘ ;
—_— STREET ADDRESS
sT.2e CITY-8T-2IP '
(J Delete NTLE C Change (] Adetion

NAME i
__ wnnncgg STREET ADORESS \F

groe Cry-ST-21° }

O pelete TITLE ’ Change (] Agdition
_ HAME

__ Anhateg STREET ADDRESS &
st.ue CITY-5T-21P ;
- 7 [ oetete ' A ome EI Crarg: (7] dudinen
MAME :

STREET ADORESS
CITY-ST-2IP

o

+ I'heredy certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)ti), Florida Slatutes. | further certify that the ntermation
indicared on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officar or dlrect_?r
of the corporation or the receiver gffirustee empowerad 0 execute this report as required by Chapter 807, Florida Statules; and that my yame appgars in Block 11 or Bleck 124
changed. or on an attachment wy ddress, with all otherdike empowered. -
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