2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077292 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
FITZGERALD, HAWKINS, MAYANS & COOK, P-A. ccretary ol state
01-20-2000 90218 009 ***150.00
Principal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-%94491 Not Applicable
Zle : Country Zie Country o .| 5. Certificate of Status Desired, 0. gﬂ.?s Additie}r_lal
———— S : - - ee ' Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOK’ GREGORY D ESQ Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
SUITE 900
WEST PALM BEACH FL 33401 , .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flotida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOQTE: Registersd Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %ﬁg'ggniagfni?; mig]:ncmg O ffc;e%qo“‘;?; SBB
{See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IM 11
TME D [ Delete TITLE Ochange [ Addition
NAME COOK, GREGORY D NAME g
streeT aooress | 515 NORTH FLAGLER DRIVE #900 STREET ADDRESS
CITy-5T-2IP WEST PALM BEACH FL 33401 CITY-51-2P
TIMLE D [ Detete TIE (3 change [ Addition
HAME FITZGERALD, EC Il NAME
streeT a0oRess | 515 NORTH FLAGLER DRIVE #9800 STREET ADDRESS
orv-s1-2p . | WEST.PALM BEACH FL 33401  _ .. | cmv-stze e, e
g 0 7 Delate e Olchange [ Addiion
NAME HAWKINS, LYNN G NAME
sweeer ADoress | 515 NORTH FLAGLER DRIVE #800 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D 7 Deletz TILE [ Change [ Adition
NAME MAYANS, STEVEN A NAME
streeADDReSS | 515 NORTH FLAGLER DRIVE #900 STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33401 cmy-ST-2p |
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP g cnv-st-ze
TIE _ [J Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CivY-57-11 - CiTY-ST-7IP

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directot
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an att§chrflent with an address, with all !her like empowered.

SIGNATURE: (/Y 4 Jr (Y AEOU echoRt D, ook Yrdloo  Sel-$32-865Y]
—3

CR2FN34 19/40



