2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600000961 1

1. Entity Name

NORTH AMERICAN EQUITIES, INC.

FILED |
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90071 038 ***150.00

Mailing Address

2401 PGA BLVD
SUITE 280

Principal Place of Business

2401 PGA BLVD
SUITE 280
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410-3516

2. Principal Place of Business 3. Mailing Address

ML

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 084508 Applied For
0 Not Applicable
Zi i ) i
P Counry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, DAVID J
2401 PGA BLVD
SUITE 260

PALM BEACH ?,\?aeTsf?/:on

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enfity fub

SIGNATURE

thls slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

300

Signature, typed or printad nan\e aof ragistered agent and ttle if applicable.

{NOTE: Registered Agent signature raquiréd when raingtatmg)

DATE

9. This corporation is eligible to satis}‘x its Intangible
Tax filing reguirernant and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

{See criteria on back) (W Make Check Payabie to Department of State
11, OFFICERS AND CIRECTORS I 2 ADDITIONS/GHANGES TO GFFICERS AND DIREGTORS iN 11 _
TITE bP O pelete TITLE Cchange  [J Adgiton | &
NAME PRESTON, JOHN W NAME 2
streeT aoDRess | 2401 PGA BLVD, STE #280 STREET ADDRESS §
ciTy-ST-2P PALM BEACH GARDENS FL 33410 Crry-81-2ie &
TILE DVPS ) C [Opeee TITLE [ change [ Addition g
NAME GREEN, ROBERT § NAME
smeer aporess | 2851 JOHN ST SUITE ONE STREET ADDAESS
CITy-st-21P MARKHAM ONTARIO CANADA CITY-ST-2P
TITLE 1 Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete I TLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-ZIP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITE [ palete TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2P

13. | hereby certify that the informatio
indicated on this report or Sunoig

his tpel

ﬁjiling does not gualify for the

Roitteny ey

N ¥

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowkrdd 10 execute this report as required by Chapter

ool

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

.-I EN
4

01--20-00 561-624-9500

SIGNATURE: _By™—t\_\:
: T T T

PEAUToh P ERTAERE

Date Daytima Phone #




