2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [gport is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr tru empowered o 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 with an ress, with all other like empowered.
SIGNATURE: ___ 9} 3-30-00 SbL/-6F3-F3F3

SIGNATURE AN Date Daytimea Phone #

CR2E034 (9/99)

DOCUMENT # P97000014491 May 01, 2000 8:00 am
SLATON INSURANCE OF JACKSONVILLE INC. Secretary of State
05-01-2000 90031 038 ***150.00
. Principal Place of Business Mailing Address
=i BOX 3857 P.O. BOX 3857
wewi PALM BEACH FL 33402 WEST PALM BEACH FL 33402-3857
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRI"TE IN THIS SPACE
City & State City & State 4, FE: Number 65 0 Applied For
768516 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired ] $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name e ) e -
CORPORATE CREAHONS ENTERPRISES' INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418
City FL Zip Code
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 Florida.
SIGNATURE
Signature, lyfpad or printed name cf ragistered agent and title If applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Camoaian Financi
Tax 1i|ing rt.equirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 TrjstlFund {r:no;::.l'?buml)n. nd M fdsd.tgotohézife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 Delete e P V P § crange 1 Additon
NAME BREEDLOVE, JAMES L NAME 7 ‘
sTREeT ADORESS | 380 COLUMBIA DR STE. 100 STREET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL 33409 ony-st-2°
e v ?(Delege TILE [ change [ Addition
NAME COOK, SCOTT NAME
sTREET ApoRess | 380 COLUMBIA DR STE. 100 STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33409 CiTv-57-2p
THLE sT 3 Delete TITLE (I Change [ Addition
NAME NELSON, LAURA NAMEE - R
sraeet aokess | 380 COLUMBIA DR STE. 100~ I STREETADDAFSS |~~~ 7 s -
CITY-5T-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
TITLE [ Celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP



