2000 UNIFORM BUS’INESS REPORT (UBR) FILED

DOCUMENT#P96000007693 May 05, 2000 8:00 am
1. Entity Name
RHONDA H. NASSER P.A Secreta 3 of State
' i 05-05-2000 90061 028 ***150.00
Principal Place of Business Mailing Address
200 SOUTHERN BLVD. 200 SOUTHERN BLVO.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33405-2738
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
65-0498805 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired 0O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- KUSCHEL:'DAWD K ESO' Street Addrass (P.O. Box Number is Not Acceptable)
27 PENNOCK LANE, SUITE 204
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fioridta.

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicabls. (NOTE' Registerad Agent signature raquired when reinstating} GATE
9. lhlsf.‘ciorp?rat|c‘)rn is i\tlg;l:!;a t? s?tlffydns Intangible FILE N10W!!. FEE iS' $150.00 10. Etection Campaign Financing $5.00 May Bo
axfiling requireme &lecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e D T Detete TITLE O chenge [ Adsiion | §
NAME NASSER, RHONDA H DDS NAME %
sTReeT aDoReEsS | 200 SOUTHERN BLYVD. STREET ADDRESS Q
anv-s-2e | WEST PALM BEACH FL 33405 cry-s1-27 |g
[
e 3 Delete Tme CJchange [ Addih’oﬂ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CITY-ST-2IP
e o R S TITE [ change [ Addition
NAME - e HAME - = o —-
 STREET ADDRESS STREET ADDRESS *
CiTY-ST-2IP CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TILE T pelete TLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITy-57-2IP
TITLE [ Delete TLE [ Change (T Addition
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-57-21P

[ 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 fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered Lo exesute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auachmenu{mh n'addresa"?with all other lixe empowered. (ﬂ 7/

T vmnn s eeiorl] >
SIGNATURE: f%ﬁh rl&?{@“?{‘iﬁﬁ‘iﬁ&f&ﬁ: [ A /f/é\ e ]SDS ;Z/ / / 61 6}5 25759
d 1 l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhona #

Date




