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__;20001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097969 . Jan 26, 2000 8:00 am
1. Entity Name S
e ecr f
WARWICK AND BANISTER, P.A. cretary of State
_ 01-26-2000 90130 005 ***150.00
Principa! Place of Business Mailing Address
140 ROYAL PALM WAY 140 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 334804279
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%28310 \ | |Appljg3d For
7 ] ENn( PR
Zp Country . . le Country 5. Certificate of Status Desired O ?e%'gilﬁgﬂ"‘mal
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANISTEH' JOHN R Street Address (P.O. Box Number is Not Acceplable)
140 ROYAL PALM WAY

PALM BEACH FL 33480

City FL l Zip Cade

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme cf registered agent and title if applicable. {NOTE: Registerad Agent signal/u.re required when reipstating) DATE
9. This .qorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 10. Election Campaign Financing $5.00 May Be
Tax (-.hng rgquuemem and elects to do 0. After BAY 1, 2000 Fee wil Trust Fund Contributicn, O Added 1o Faes
{See criteria on back) | Make Check Payable to D

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P ([ Delete THLE [ Change [ Additior
HAME WARWICK, CHARLES H IR HAME

sTREET aooRess | 100 ROYAL PALM WAY UNIT 1G STREET ADDRESS

civy-ST-2P PALM BEACH FL CITY-ST-21P

LE DTS 7 Detete TME Ol change  [J Additior
HAME BANISTER, JOHN R. NAME

stReet ancress | 140 ROYAL PALM WAY STREET ADDRESS
-omv-st-2f .| PALMBEACH-FL ~— - - =~ .« w—= . . _ | CIv-sT-ZP e . ) B

TITLE ' [ pelete TITLE [ Change [ Additicr
NAME . NAME

STAEET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {7 Delete TITLE [ change [ Adaitior
NAME o NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP o CIFY-ST-ZIP

TITLE O petete TITLE O ohange [ Addiior
NAME NAME

STREET ADDRESS ; STREET ADCRESS

CY-ST-ZiP CIFY-ST-ZIP )

TmE O pelete TILE [ Change [ Additior
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 supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witheall cther like empo
ﬂw 4@4@@4 N S5-73 2y
ta L_—

N4 whiaytima Phone # ’

SIGNATURE:-




