2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070778 May 04, 2000 8:00 am

1. Entty Namo Secretary of State

PENTAD CORPORATION : 05-04-2000 90100 027 ***150.00
Principal Place of Business Mailing Address
5725 CORPORATE WAY 5725 CORPQORATE WAY
STE 106 STE 106
WEST PALMB HC FL 33407 WPM FL 33407-2036 .
us . us
2. Principal Place of Business 3. Mailing Address HII“III “l ‘I( " | I || II" I"I“l" |||’
222 Laeview Avene 222 Lakeview Avene Ao
_SuLte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 810 Suite 800
City & Stale City & State 4, FEI Number ; Applied For
West Palm Beach, Florids West Palm Beach, Florida 650704134 Not Agplicabla
4ip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ 334011 34011 Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent
| Name
JAMES, KEITH A Street Address (P.O. Box Number is Not Acceptable)
5725 CORPORATE WAY STE 106 | 222 Takeview Avenie, Suite 800
WPB FL 33407 .
BFL 33 West Palm Besch, Flarida 33401
City FL Zip Code
} Vst Palm Beach, Floridh 33401
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 Flerida.
i
SIGNATURE
Signature, typed or printed name of ragistered agent and utle 1 applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is el'\gibl;e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10. E:ﬁ::';Bn%agop;'r?guﬁgﬁnc'”g O fdsd'gﬁof‘;‘:?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D (3 Delete TILE {7 Change [ Addition
NAME BRYANT, WILLIAM J NAME
STREET ADDRESS | 204 WEST OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE D 7 petete TITLE [fcnange [ Agdition
NAME JAMES, KEITH A NAME
STREET ADERESS | 5725 CORPORATE WAY, STE 108 STREET ADDRESS + ) Takesiesw [I'i_\E, Suite 800
CITy-ST-2IP W PALM BCH FL 33407 oiTY-sT-ZP .
T D (7 petete TIMLE {1 Change [ Addition
HAME LEE, LARRY JR. NAME
STREET ADDRESS | 2209 SOUTH 25TH ST STREET ADGRESS
CITy-ST-2P FORT PIERCE FL 34947 CITY-ST-ZIP
TITLE D T Delete TILE {JChange [ Acdition
NAME NELSON, TONY D NAME
STREET ADDRESS | 219 WEST ADAMS ST STE 504 STREET ADORESS
or-si-ZP | JACKSONVILLE FL 32202 oT-ST-2
e D 7 Delete TILE [ Changz [ Addition
NAME THOMAS, JOHN C NAME
STREET ADORESS | 508 EAST PARK AVENUE STREET ADDRESS
CITY-S1-71P TALLAHASSEE FL 32301 CITY-57-2IP
TILE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITy-S7-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. ! furiner certify that the infarmation
indicated an this repart or suppiermnental report is true ang accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee gamgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pit-ag.a ith all other like empowered.

X7
oy ! % A R
w2 e s Keith-A - James;  Direcho

SIGNATURE AND TYPEILOR PRINTED NAME OF SIGNING OFF!CEHH DIHECR

SIGNATURE:

Date Dayume Phone #

CR2E034 (9/99)



