CUMENT # P95000065935

[P
Naie

!

Mailing Address

EAN BLVD. STE 120 3101 SO. OCEAN BLVD. STE 10
LAND BEACH FL 33487 HIGHLAND BEACH FL 33487-2573

rincipal Place of Business 3. Mailing Address

= Apt. #, et Suite, Apt. #, elc.

FILED _
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90214 029 ***150.00

L

[T

DO NOT WRITE IN THIS SPACE

- v & State City & State

4. FEI Number 65'%05133

Applied For

Not Applicable

Country Zip Country

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

Name

=t _ 6. _Neme and Address of Cutrent Registered Agent _ _ ] —.7. Name and Address of New Registered Agent ___

3101 SO. OCEAN BLVD. STE 120

DALY, JEFF Street Address (P.O. Box Number s Not Acceptable)

HIGHLAND BEACH FL 33487

City

FL

Zip Code

r
s
|
t
t

©

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signature raquired when reinstating)

DATE

e THiE AOrmaratiam e alin
ThIS SOIpTIansh 7 Sig

S satisfy ils Intangible ~ FILE NOW!!! FEE IS $150.00
o 50, After MAY 1,2000 Fes will be $550.00
] Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added to Fees

CFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ pelete TITLE

DALY, JEFF NAME

3101 SO. OCEAN BLVD. STE 120 STREET ADDRESS
HIGHLAND BEACH FL 33487 CITY-ST-2iP

[J change  [] Addition

T Delete TLE
NAME

STREET ADDRESS
GITY-ST-2IP

O Crange [ Addition

[ pelete - | e T
NAME
STREET ADDRESS
CIY-S7-2ip

[ Ghange * [] Addition

[ Delete TILE
NAME

_ annocse STREET ADDRESS
oerap CITY-ST-21IP

(O Change [ Acdition

1 Delete TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

[ change  {_] Addition

[l (1 Delete TITLE
: NAME

AnneCRe STREET ADDRESS
L T CITY-ST-2P

[ change  [] Addition

=== | hereby cerlity that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Staiutes. | further Gertify that the information
—--. indicated an this report or supplemental report is trize and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

J6/ 978 21987

_ - changed, or on an attachment with an address, with all other like empowered.

IRATURE:

‘///Qav

¥ Date

Dayhma Phore #

CR2E034 (9/99)



