2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067299 May 03, 2000 8:00 am
GHO AT ST. LUCIE WEST, INC. Secretary of State
05-03-2000 90073 022 ***150.00
Principal Place of Busiress Mailing Address
5670 CORPORATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FI. 33407 WEST PALM BEACH FL 33407-2002
T AT > IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%64894 Not Apglicable
2ip Country Ze Country -5 Cer-u’;ic:te; of S;alus Desired o I:I " $8.75 Aqditional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HANDLER! WILLIAM N . ESQ Street Addrass (P.O. Box Number is Not Acceptable)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407
City FL Zip Code

T
8. Tr':-.;.above namead entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Fi .
= ) ‘ X paign Financing $5.00 mMay Be
Tax mmg rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete Tme © [Jchange [ Addition
HAME HANDLER, DAN NAME
streer aooress | 5670 CORPORATE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
mie PSD {7 beige e - [ change (1 Acdition
NAME HANDLER, WILLIAM NAME .
staeer ooess | 5670 CORPORATE WAY STREEY ADDRESS
cmy-s1-zp .1 WEST- PALM BEACH FL et i S - -CITY-ST-2P B R e T e
TITE VD (3 Delete TImLE [T change  (J Addition
NAME HANDLER, BRETT NAME
streer anoress | 5670 CORPORATE WAY STREET ADDRESS
GITY-5T-2IP WEST PALM BEACH FL CITY-ST7-2IP
TITE |y 7 Delate TILE ClChange  [J Addition
HAME HANDLER, SUSAN NAME
streeT A00RESS | BBTO CORPORATE WAY STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL OITY-ST-2P
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STBEET ADDBESS STREET AGDRESS
GITY-5T-2P CITY-8T-2P
TITLE ) Delete TITLE [JChange [ Addition
, NAME
STREET ADDRESS
- osr-rp l ' CITY-§T-2IP

it this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
h all other like empowered.

i3. | hereby certify that the information supglied
indicated on this report or suppiementalreporfi
of the corporation or the receiver of trusfee e
changed, or on an attachment with an

«=nATURE:

SIGNATURE AND TTPED OR PRI ﬁ HAME OF SIGNING OFFICER R DIRECTOR

CR2E034 (9/99)



