2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jun 09, 2000 8 : 00 am
INTER PAGE CORPORATION Secretary of State
06-09-2000 90015 034 ***150.00
Principai Place of Business Mailing Address
618 N. US HIGHWAY ONE 618 N. US HIGHWAY ONE
SUITE 200 SUITE 200
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4609
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stat City & Siat 4. FE! 1o] 65 05 Applied Fo
ity ate ity e E! Number 90164 Nppw . f
ot Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name " —
OWENS= FRANK J Street Address (P.O. Box Number is Not Acceptable)
11710 STONEHAVEN WAY
WEST PALM BEACH FL 33412
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 Flarida.
SIGNATURE
Signaiure, typed or printed name of registered agent and tiie if applicable. {NOTE: Ragistered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- fr'ﬁ;l"F’L’ncdaé"opnﬂ?b”uﬁ'o”:”c'”g O f{?c;gqu"g’;fe
{See criteria on back) O Make Check Payabie o Depariment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TITLE DP 3 Delete TITLE DiRwerd A [ change [V Adition
NAME OWENS, FRANK J NAME JANET PETRI -
oMK Howr Vs fiCl EIXCL
STREET ADDRESS | 19710 STONEHAVEN WY STREETADORESS | & /8
orv-st-7p | WEST PALM BEACH FL 33412 CITY-ST-2P LARE WokTH F‘L 3393
TILE DVPS O Dekete T Vica-PREB 0t [ 7 ":j ey [NThange [ Addiion
e GORDON, LAWRENCE A NavE LAn R woct A. Goro
streeT 200hEss | 11211 S MILITARY TR APT 3824 STREETADORESs | KH/E OAXNoNT VIsASa St
av-st-zp | BOYNTON BEACH FL 33436 oITY-sT-2P LAKG WoRTW , Fi 33443
-TLE Il PP - [ oelete - e —-- : —~- Ochange [ Adaition-|*
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE ' O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: ___S/ R ssicsrte A -Gotiod - Vs fees. Flago (MW 8- 7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ bate Daytime Phone #

Iy

g,

CR2E034 (9/99)

L]



