2000 UNIFORM BUSINESS REPORT (UBR) FILED

LN

'S

DOCUMENT # PQ7000005020 .
bt May 05, 2000 8:00 am
C & L FINANCIAL SERVICES, INC. Secretary of State
05-05-2000 90054 039 ***150.00
Principal Place of Business Mailing Address
440 COLUMBIA DRIVE STE 500 440 COLUMBIA DRIVE STE 500
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-1968
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 Applied For
1772 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 addi!ional
Fee Required
T 6. Name and Address of Current Registered-Agent = - - 7._Name and Address of New Registered Agent _
. Name
CASS' MARTIN Streat Address {P.O. Box Number is Not Acceplable)
440 COLUMBIA DRIVE STE 500
WEST PALM BEACH FL 33409
City ) FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and ttle if applicable. (NO'TE: Registered Agant signature required when reinstating) DATE
. N L . "
9. 1T_h;sf$orporal|gn is el:g\bge t? s?nffyc;ts Intangible n FILE NOW!!! FEE IS $150.0500 10. Election Campaign Financing $5.00 May Bo
ax hiing requirement and glects 1o do sc. ftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [Jchangs [ Addition
NAME CASS, MARTIN NAME '
steer Aporess | 440 COLUMBIA DRIVE STE 500 STREET ADDRESS :
erv-s1-2¢ | WEST PALM BEACH FL 33409 CiTY-5T-2P
TME D ] palste TITLE [ change [ Addition | <~
NAME LEVY, HOWARD NAME
sTreeT ADoRESS | 440 COLUMBIA DRIVE STE 500 STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33409 oTY-51-2p
TITLE ' ) Doees Qe | 77 77T T T T " [OJChags [ Additien
NAME NAME .
STREET ADDRESS | © STREET ADDRESS
CIY-ST-2P CITY-ST-27P
TITLE ' O petete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
ciy-51-2IP CITy-S8T-21P
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made pnder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as reqyl Chapter 607, Florida Statutes; apd that gy name appears in Block 11 or Block 12 if
changed, or on an al_lachr‘nenl with an address, with all other lik T .
SIS Ny T
SIGNATURE: e ey b T
S'EW_'E?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}seﬁm Dayfime Phone #




