2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000020634 . May 09, 2000 8:00 am

1. Entity Name

FH OF PALM BEACH, INC. Secretary of State

05-09-2000 90106 008 ***150.00

Principal Place of Business Mailing Address

251 SUNRISE AVE 251 SUNRISE AVE

PALM BEACH FL 33480 PALM BEACH FL 33480-3812
us us

2. Principal #ace of Business

S St Avenve | S AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
s

ity & State City & State 4. FEIl Number Applied For
PA’UV‘ Béﬂc H F(—- / 65’%53953 Not Applicable

.bz'% k/ QO CO“”‘D S‘A /le/ Courtry 5. Certificate of Status Desired O ?g‘;’i{ﬁgﬁﬁona,

- e - 6..Name and Address of Current Registered Agent e e e —-_7. _Name and Address of New Registered Agent _ . . ~
Name
HEISE: ALLEN W Street Address (P.O. Box Number is Not Acceptable)

251 SUNRISE AVE

PALM BEACH FL 33480

City . FL . Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihrsr(i:_orporami:rn is ellglbls t? s?tlsfycw'los;ziang\bie FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and eiecis to : After MAY 1, 2000 Fee will be $550.00 Frust Fund Cantribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE O change [ Addition

NAME HEISE, ALLEN N NANE

STREET ADCRESS | 251 SUNRISE AVE STREET ADDRESS

CITY-§7-7ip PALM BEACH FL 33480 i CITY-ST-2IP

TIILE D O Delste TITE [l change [ Addition

NAME FAZIO, JAMES M. HAME

sTRecT ADORESS | 251 SUNRISE AVE STREET ADDRESS

CITY-S7-2IP PALM BEACH FL 33480 CiTY-8T-2IP

THLE . e - . O Delete - = e -~ - e Sx e e e oz etee—en— o [E] Change — <[ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2IP

TITLE 1 Detete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-ZIP

TMLE 1 petete TITLE [ Ghange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY- ST-ZIP

TIMLE {7 Delete TILE [ Change [ Addition
- HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Heft is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if
mpowered. 3

78 RIED w,b,y,;/ M(/ @ SU-2-933)

; 4 / s
£~EIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTQH ~ “Data ' Daytime Phone #

CR2E034 (9/99)



