2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024199 Jan 29, 2000 8:00 am
. Enty Nerme Secretary of State

Pringipal Place of Business Mailing Address
250 KAWAMA LANE 250 KAWAMA LANE
PALM BEACH FL 33133 PALM BEACH FL 33400-3615
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 6506 686 Appilied For
72 Not 2aii
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additionm
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~Mamge.., e
A Z REGISTERED AGENT CORPORATION Street Address (P.O. Box Number iz Not Acceptable}
2601 SQUTH BAYSHORE DRIVE
STE 1800
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tit's if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporaticn is efigible to satisfy its (ntangible FILE NOW!M! FEE IS $150.00 1 . s Ei "
" h 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Pon Coil‘rf’buﬁg‘: "5 fdsdgﬂo"g‘;ife
{See criteria on back} LY Make Check Payable to Department of State |
11. QFFICERS AND DIRECTOQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b T Delete TMLE 3 Change 27"
NAME ROUSSEAU, SANDRA J NAME"
STReeT ADDRESS | 250 KAWAMA LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
e D O celete L O Change O
NAME ROUSSEAU, MARIA A NAME
streer aDDRESS | 400 NO. OCEAN BLVD. APT 220 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2IP
TTiE 3 Delete THLE I R
— NAR s —= = e T T i A e s e P e, Y-
STREET ADDRESS STAEET ADDRESS
CITy-SsT-ZIP CITY-ST-7IP
TIE [ Delete TIILE CJome -
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-87-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CiFy-S1-2P
TmE O3 Delete TME Clommge DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

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 ihai 22 =" 7"
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lsgal effect as if mada under oath; that I am an officer gr ="
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

charged, or on an alta:h‘yh an agdress, with all other like emp
il L, [ ] L Y -t L R I
AN bobioias 0 00
SIGNATURE: maﬁu-\. 4P o) J-0 3~

SIGNATURE AND TYPED OR PpN‘I‘ED}ﬁE O?GNING OFFICER OR DIRECTOR Date Daytima FPhone #
-~ i

e Ay T8 B & BE 4 B A 3 1Y e w W e |



