2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500004606
DOCUA 95000046069 Apr 21, 2000 8:00 am
GEARY & JOHNSON, P.A. ecretary of State
04-21-2000 90114 031 ***150.00
Principal Place of Business Mailing Address
120 S OLIVE AVENUE P.O. BOX 046
SUITE 600 WEST PALM BEACH FL 33402-3046
WEST PALM BEACH FL 33401 us
us
F T T AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-05863?2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ] ) - e o -
GEAHY' FRANCIS B JR Street Address (P.O. Box Number is Not Acceplable)
12¢ S OLIVE AVENUE
SUITE 600
WEST PALM BEACH FL 33401 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 1o 5:3;;:|'c:>8n(fjag10pnatlrig;;i::ﬂcw O fgjoo tked
g . od 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME GEARY, FRANCIS B JR NAME
sTreeT aponess | 120 S OLIVE AVENUE, SUITE 600 STREET ADDRESS
orv-sr | WEST PALM BEACH FL 33401 o-51-26
TILE p 3 Deleze TITLE [ Change [ Addition
NAME JOHNSON, WILLIAM E NAME
sTreeT ADoResS | 120 S OLIVE AVENUE, SUITE 600 STREET ADDRESS
CITY - 57-2iP WEST PALM BEACH FL 33401 CITY-ST-21P ‘
TITLE D %@,me ILE Tl change [ Addition
NAME PFEFFER, LOUIS P , . e o . .
sTReeT ADDRESS | 120 § QLIVE AVENUE, SUITE 600 STREET ADDRESS
ciry-§1-2IF WEST PALM BEACH FL 33401 CITY-57-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP

13. | hereby certify that the information supplied with this filing foes nat fualify for the exemption stated in Section 119.07(3X(i), Fiarida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and aycurate find 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 receiver or trustee empowered to eXgcute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with azéther ke efnpoyered.

SIGNATURE: =& 0 o o8 UEOUT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

ZWITLLIAM E. JOHNSON 04/14/00 561-655-1100

R

CR2E034 (9/99)



