2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025666 May 04, 2000 8:00 am
1. Entty Nama T Secretary of State

Principal Place of Businass Mailing Address
--- LAKEVIEW AVE 222 LAKEVIEW AVE .
1 17TH FL -
PALM BCH FL 33401 W PALM BCH FL 334016150
- US -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 0 Applied For
745139 Nol Applicable
Zip Country Zip Country 5. Cerlificals of Stalus Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP Street Address (R 0. Box Number is Not Acceptable)
222 |LAKEVIEW AVE
17TH FLOOR
W PALM BCH FL 33401 = E e
8. The abov ’ Inging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BY: L‘H ’Lf\} 0O
Mark Nussbaum, VYice President (NOTE: Registered Agent signature required when reinstating) [ pae U
9. This corparation is eligible to satisfy its Imangible ~ FILE NOW1!! FEE IS $150.00 10. Election C ian Ei .
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
i P/ T O Delete e D/ P/ 7 TRGhange [T Addition | &
m
NAKE RENDINA, BRUCE A NAME Rendina, Bruce A. <
staeeT apoRess | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS 333 [_akeview Avenue, 17" Floor §
orv-s1-2p | W PALM BCH FL 33401 GUT-STIP . West Palm Beach, FL 33401 &
TiTLE DVPS O Delete TME O Change [ Addition | G

NAME
STREET ADDRESS
CITY-ST-2IP

NAME SANDS, DONALD A
sreeT aDDRESS | 222 LAKEVIEW AVE 17TH FL
CITY-ST-2IP W PALM BCH FL 33401

TIMLE VPAS O Delete TILE Clchange [ Addition
HAME DISALVO, PATRICK J NAME

STREET ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS

CITY-ST-2IP W PALM BCH FL 33401 CITY-ST-2IP

TLE [ Delete TIME [change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CiTY-§T-21P CITY-ST-71P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-21P

TILE [ pelete TMLE [(Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemen i accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

al tepqrt is true an
of the corporation or the rg "'( o ﬁr d o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
=) eSS, With 4 ner like empowered.
S DS . R, Patrick J. DiSalvo

changed, or on an attach
SIGNATURE: SONSIOEEN L T v president L 200 (SIoOSS —700 K

SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datef Daytime Phone




