2000 UNIFORM BUSINESS HEI;'ORT {(UBR) FILED

DOCUMENT # P95000065300¢ * * Jul 18, 2000 8:00 am
" Sty Name : Secretary of State

_Principal Place of Bu_siness Maiting Address '
200 CLEMATIS AVE e ) CLEMATIS AVE= - N _
WEST PALM BEACH FL 33401 WEST PALM BEACH EL 33401 nNUUDI0YY
Panmn. %
T e A
?frrm? €7 &

r

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-—-—-__—-

'&SSFB- ﬁ# . City & St%(.‘ 4. FEl Number m07779 / :gr:zc;::;ble

. C Zip Coup! " : 8.75 Additional
% (’@ l @}ﬁ‘f{% ﬂ /(- W%‘f 5, Certificate of Status Desired m//lﬁae Rowire c;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narve //

;&szﬁg%m ’ Streel Address (P.O. Box NumWAcceptable)
—~GHFE-SoW— : v
WEST PALM BEACH FL 33401 /

| cm / 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 Florida.

w'/ i
}G‘N’ATURE :
Signatura, typed or prnted name of registered egent and title if applicable. {NOTE: Regislera‘d Agent signature required when relnstating) DATE A
9. I_hisff_orporatign is eligible to satisfyc;ts Intangible . FILE NOW!I! FEE%IS 855?.00 10. Elaction Campaign Financing $5.00 Mey Bo
ax filing n.aqulrement and elects to do s0. []/ After SEPTEMBER 13, 2000" Min. will be $750.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ., OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ; O pelete TME [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-ZIP
TE 1 Delete -~ TE ) [ change 7 Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P,
TITLE O pelete TLE L - [ Change [ Addition
NAME NAIIdE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TME 1 Delete TIHiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-81-2P . CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to egecute thig.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn attachment with an addreggTwitrall othgr like emered. ~
as N
Segn v dry ry / i AN . 4
SIGNATURE: Y S/ XUBRH DU JGIR D iy /110 LLESFH
SIG '/'""' PED DR FR Y NAKE OF PC—’ ING OFFICEH O, DIRE(ETDR ’ Data Dayufle Fhone #
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