2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052079 Jan 29, 2000 8:00 am
b Secretary of State
EVELYN F. PARKES, CPA, P.A.
: 01-29-2000 90104 043 ***150.00
:
k Principal Piace of Business Mailing Address
- 2240 PALM BEACH LAKES BLVD. 2240 PALM BEACH LAKES BLVD.
= SUITE 100 SHUITE 100
- W PALM BEACH FL 33409 W PALM BEACH FL 33409-3403 .
| [T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  oe_apgongg o | [Applied For
Zip - Country 2ip Country 5. Cerlificate of Status Desired [ ?g'gilﬁf:;ﬁonm
~* =" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. Name
PARKES, EVELYNF T T et Bemar e - 0T
" {P.O. Box Number is Not Acceptable)
2240 PALM BEACH LAKES BLVD.
SUITE 100
W PALM BEACH FL 33409 . - )
City FL I Zip Code

8. The abave named entity submits this statement for the purpase 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 il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s et ™ | s MAY 12000 Foawilbe §sog0 | 1% EoSionCampsin Francing _ $5,00 ey e
= ) 4 N Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE D [T Deler TITLE [JChange [
NAME PARKES, EVELYN F NAME
STREET ADDAESS | % 2240 PALM BEACH LAKES BLVD. SUITE 100 STREET ADDRESS
z CITY-ST-2IP W PALM BEACH FL 33409 CITY-ST-2IP
TME 7 Delete TITLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
: TITLE [ pelete TILE [Jchange [
H NAME NAME
STREET ADDRESS"| - - - : - « - . stRecTaAoDRESS | . . . -
CITY-ST-2IP CITY-ST-2IP
TITLE O Detele TILE [ Change [
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP i
TITLE [ pelete TITLE “[Change ('™
NAME Tt L, NAME
STREETADDRESS | = % 4 AR e STREET ADDRESS
CITY-ST-2IP TR : ' CITY-ST-2iP
e i [ petetz Tme (Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
] CY-ST-2IP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add wigmgll other like empowered.

SIGNATURE: A I AV N DA, /=2 po  Els—lBE-2Des

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




