2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049188 Apr 07,2000 8:00 am

1. Entity Name

NATIONAL PBE, INC. ecretary of State

04-07-2000 90078 040 ***150.00

Principal Place of Business Maifing Address
€523 SOUTHERN BLVD P O BOX 2463
WEST PALM BEACH FL 33413 W PALM BEACH FI, 334164631
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593333822 Applied For
Net Applicable

ze Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ' - . — A e o Name [ — —_ e s
PECKHAM, GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
6529 SOUTHERN BLVD
WEST PALM BEACH FL 33413
City FL Zip Code

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 Flerida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title i appliceble. {NOTE. Registered Agent signatura fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
- -2 10. Election C aign Financ
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wilt be $550.00 e pien e $5.00 May Be
N . Trust Fund Contributior. Added to Fees

(See criteria on back) a Make Checik Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VPD [ Delete TMLE [ Change [ Addition
HAME SMITHWICK, ROBERT JR NAME
sTreeT aDoREss | 777 W CENTRAL BLVD STREET ADDRESS

CITY-ST-2IP

CiTY-ST-2P ORLANDO FL 32805

TITLE ST [ Delete TIILE [ Change [ Addition
NAME TAPP, ZACHARY NAME
sTReeT ADORESS | 825 SGUTH BLVD STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP TAMPA FL 33606

T AS 3 Dolete TITLE - T DOchenge [ Addition
NAME MONDAY, KATHLEEN A NAME
STREET ADDRESS | 35705 CHADWICK COURT STREET ADDRESS

CITY-ST-2IP

anv-st-2e | TAMPA FL 33647

TITLE AS O oelete TILE O change [ Addition
HAME HOLLYFIELD, SYNDE W NAME

sTreeT ADDRESS | 3117 CAMELLIAWOOD CIRCLE STREET ADDRESS

CITY-S$T-2P TALLAHASSEE FL 32301 CITY-§7-7P

TILE D O Dalete TITLE [0 Change [ Addition
RAME HANSEN, CHARLES F JR NAME

sTREET ADDRESS | 6520 SOUTHERN BLVD STREET ADDRESS

Liry-s7-2p

civ-st-2p | WEST PALM BEACH FL

TITLE FD [ Dalete TITLE ] Change ] Aadition
NAME ek ham, GeofH, NAME
SREETADDRESS | [, § -G Sericth tnn (lved. STREET ADDRESS

CITY-ST-2IP

O-ST2P 4 ack Dalen Kean Pt 134017

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug ang accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowghe axecute 1nis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme ith an address, W, ‘other like empoweraed.
SIGNATURE: - g

P72 4/ A O o - . /B RV LE Y,

HG OFFI Date Dayume Phone #

501034 '9/99)



