2000 UNIFORM BUSINESS REPORT (UBR)

(N

DOCUMENT # P96000046758 .
5. Entiy Nam | Feb 04, 2000 8:00 am
THE PALM BEACH GROUP, INC. ' Secretary of State
02-04-2000 90014 008 ***158.75
Principal Place of Business Mailing Address
3031 S OCEAN BLVD 3031 S OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480-5603
us us NUVaAVUlWY
T s KA ATER MR
K ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 068 Applied For
) P30Sl Y S __65 ”1,483_7 ... -] |NotApplicable |
Zip Gountry 2o Country 5. Certificate of Status Desired E/l ?g‘ggqlﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRDVES: CAROL Street Address (P.O. Box Number is Not Acceptable}
3500 WHITEHALL DRIVE
APT. 203
WEST PALM BEACH FL 33401 o L (oo

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sighatute required when reinstating) DATE
i
s Tiocopomions g ossy s tagrle | FLENOWIN FEEIS§18000 | 1o coion oy Friiog 55,00 way e
gre . ’ v ; Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Chetk Payeble to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE O Change  [J Addition
WAME GROVES, CAROL NAME
streeT A00RESS | 3500 WHITEHALL DRIVE, APT. 203 STREET ADDRESS
orv-sr2P | WEST PALM BEACH FL 33401 GiTY-ST-2P
TITLE i [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREETADDRESS | _ o o~ — )| STREETADDRESS | o )
CITY-ST-2P - ’ CT CTY-ST-2IP : - T - - .
TITLE [ oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-ZIP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-21P
TITLE [ pelete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-ZIP
TMLE 3 Colete TITLE O change [ Addition
HAME NAME a
STREET ACDRESS STREET ADDRESS
OITY-ST-ZPALE], Lo g e (000 ciry-s1-21P

13. | heréby. certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this_report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or-the receiver or trust is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi address,w r like empowered.
Fate ’

AR B F Ty
e . —— e

-\‘:Jy/wl S e Bt ”’I\‘.v-l)‘fuﬁéi‘-.:..-«.}f

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



