2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # P96000050957 Jan 12, 2000 8:00 am
1. Entity Name
WET. AGENCY. ING Secretary of State
e P 01-12-2000 90024 011 ***150.00
Principal Place of Business Mailing Address
11891 U.S. HIGHWAY ONE 11891 U.S. HIGHWAY ONE
SUITE 201 SUITE 201 y
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2064 AUUUROIU
e v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci i . rn Applied F
ity & State City & State 4. FEINumber  or aeg7acg H E;:'p ieor .
Zip Country Zip . Country 5. Certificate of Status Desired O $3'75 Adaltional
' o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RYAN! JAMES D ESQ. Street Address (P.C. Box Number is Not Acceptable) '
11891 U.S. HIGHWAY ONE
SUITE 201
NORTH PALM BEACH FL 33408 , .
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
Signatura, typed or printed name of registered agent and bitle it applicable (NOTE: Registered Agent signature reguited when rainstaung) DATE
® Tocting wasomanang et s " | ator Mat 12000 Feewll ba Sss000 | " EictonCanpsisnFrancing | $5.00 iy bo
D : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. A_DD_I'I'_IQNS,’CHANGES TO OFFICERS AND DIRECTORS IN 14
mE PVST [ Dolate TITLE () Changs [ *=e-
NAME RYAN, JAMES D NAME
sTREET ADDRESS | 11891 U.S. HIGHWAY ONE #201 STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ *22%:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - =l T . «= Ooslete. — I,_TITLE ; o ) _ _ [ change (X222
NAME NAME —T L T T e e e L e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O Dpelete TITLE {IcChange [ +*--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE . O gelete TITLE [ Change [}t~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ celete TILE [] Change [ 22+
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-ST-ZIP

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 ar supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ith all other like ernpowered.

= B TA i
,}%ﬁ»@fs“ M@A o A, presa‘-cgdé el-ol-co, SEl-ET/-171

\/s:aum.ms ANDTYPED o? Pyﬁzn NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phona #




