2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P95000067184 May 04, 2000 8:00 am
1. Entity N
iy Nae Secretary of State
Principal Place of Business Mailing Address
%DARYL B CRAMER. PA. %DARYL B CRAMER. P.A. )
515 N. FLAGLER DR.. STE. 910 515 N. FLAGLER DR.. STE, 10 1 1 1 9 2
WEST PALM BEACH FL 33401-4325 WEST PALM BEACH FL 33401-4325 .
us us
/o Daryl Cramer & Assoc.,P.Al c/o Daryl Cramer & Asanc., P.A.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
515 N, Flagler Dr., #910 515 N. Flagler Br——#910
City & State City & State i 4. FEI Number Applied For
W.P.B., FL W.P.B, FL 65-0627986 ot Appiicabs
Zie Country 4;33401 Country yg 5. Cenlificate of Status Desired (] $3.;’5 Additional
33401 1S Fee Required
6. Name and Address of Current Egkilered Agent 7. Name and Address of New Registered Agent
Name
Daryl Cramer & Associates P.A.
CRAMER’ DARYL B PA. Street Address (P.O. Box Nurmber is Not Acceptable)
515 N. FLAGLER DR. 515 N. Flagler Dr., #910Q
STE. 910
WEST PALM BEACH FL 33401-4325 . -
City FL Zip Code
W.P.B. 33401
8. The above ngmed entity submits this statepfienf for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE y; //%'\ Ssrtof 7 /V re
S\gl;lalula_ typed or printed name of rag: daignl i\d i 'if aa E aEle GW {MNOTE: Ragistarec Agent signaiura required when rainstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgtlgzn%a(r:“cfn?lr?;uu?: reng Ol ?{?dgﬂobé:isg e
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS '—12. ADDITIONS/CHAMGES T0O OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TMLE [ change [ Addition
NAME MYERS, WILLIAM P NAME
STREET ADDRESS | 8030 LESLIE STREET, SUITE 308 STREET ADDRESS
CITY-ST-2IP ONTARIO, CANADA L48B 1G2 CITY-ST-21P
TLE vSD I Delgte TIE I Chenge [ Aduition
NAME LUCCHESE, FABRIZIO NAME
STREET ADDRESS | 9030 LESLIE STREET, SUITE 308 STREET ADDRESS
onv-s-2p | ONTARIO, CANADA L4B 1G2 CiTv-57-2p
TITLE [ pelete TMLE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IF
TILE O velete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] peete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O elete JILE [0 Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplementai report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g ef 10 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 attache withge ;

e empowered.

\LN;JF_:':LBFE"l:z‘i.o Lucchese, Vice President 7@905/882—1212
L T

a
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




