2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000079298 Mar 29, 2000 8:00 am
I EnityReme Secretary of State
| Principal Place of Business Mailing Address
9501 KEATING DR 9501 KEATING DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334105957
¥
F R IRARITE Hﬂﬁﬁlﬁ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Numper Applied Far
) 65-0702936 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ §8-75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - B e =t e — (- NBR e ez ————————— e e
NEWMAN‘ HOWARD P Street Adgdress (P.Q. Box Number is Not Acceptable)
1551 FORUM PL 3
SUITE 400B .
WEST PALM BEACH FL 33401 : :
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agem, or both, in the State of Florida.

-

SIGNATURE _ ;

Signature, typed or printed name of registered agent and ttte It applicable {NOTE. Registered Agent signature reuirad when rainstaing} DATE
‘ o L ) m
9. ihlsrtl_"orporatpn is el:glbl;a t? S?tlffydlts Intangible A FILE NOW!!t FEE |..°3 5;50.00 10, Election Campaign Financing $5.00 May Be
ax Jiling requirement and €iecls 10 4o 0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition | =
NAME FOX, RICHARD NARE -
streeT aooress | 9501 KEATING DR STREET ADDRESS :
orv-srzp | PALM BEACH GARDENS FL 33410 ciTy-sT-2P
“TITLE [ Delete TITLE [ change/” [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ) L 7 Delste TITLE o - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-$T-2IP
TITLE - D Delete TITLE (7 change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-$T-2IP
TLE O Delete WILE [Jchange [ Addition
NAME NAME
STREETADDRESS |~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE eiele TITLE [T Chpge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21F

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of SUp) enial report is true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsq e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attach ke empowered.

' G g e T _
SIGNATURE; SO Yiy7
SIGNATURE AND TYFED OR P/mﬁran NAME OF SIGNING OFFICER Ok DIRECTOR 7_ Date Daylma Phane # J




