2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P@5000073767 Mar 15, 2000 8:00 am

1. Entity Name

MARY ELIZABETH SALES, LC.SW. PA. Secretary of State

03-15-2000 90037 046 ***150.00

Principal Place of Business Maili :g Address

101 BRADLEY PLACE. SUITE 205 101 BRADLEY PLACE. SUITE 205
PALM BEACH FL 33480 PALM QBEACH FL 33460-3828
us us
T3 T AR SRR
147 1o Peack Lales Blvd |24 71 e (o Beachlates Bvdl
Suite, Apt. #, etc. Sufte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
237 AN
City & St ; City & Shate 4, FEI Number Applied For ~
UQQSfl’ &( m Cl'\J FL. weé.{-mm &&(‘k FC, 65-%16693 Not Applicabie
Zip Country Zip' Country , . 8.75 Additional
22409 (JLS H 2)3L"OC? DSH 5, Certificate of Status Desired d ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! e - Name f -
SALES’ MARY ELIZABETH , ﬁget AddressP.O. Box umber is Not pAccegtable)
101 BRADLEY PLACE #205 \ 47 Palm o Ladkes hivd.

PALM BEACH FL 33480 ke 357 -
' it Zi ode
West Balm (heac b FL | ‘32409

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name ol ragistered agent and title if applicabla. {NOTE: Ragisterad Agenl signature raquired when rainstaing} DATE
b msconosoredomensas s ot | FLENOWILFEESS1S000 | 10 goctoncargngnancis - $5,00 ey o
I v . Trust Fund Contribution. O Added 1o Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O peste TIME Scohange [ Addition
NAME SALES, MARY E | NEME
STREET ADCRESS | 1555 PALM BEACH LAKES BLVD. #1505 streer a00Ress |t F Palm W,\_‘Wb Bivd. #3327
CITY-ST-21P WEST PALM BEACH FL ‘ CITY-ST-ZIP U\X’S’(‘Qﬂ-‘m (heach VL Para’ Qq
TITLE < {Jpeete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE " O pelste TME [ change [ Addition
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZIP
TIMLE " O oelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | CITY-$T-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
e . Ooelze TITLE O] Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxegte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an address, with gll other
SIGNATURE: _/ W4k, «5/; ltoeart 3-9-00 o)X -0

SIGNATURE #UF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

1

CR2E034 (9/99)



