/2000 UNIFORM BUSINESS REPORT-(UBR)  *!7/00*0026-:0243150.00-8150:00

DOCUMENT # P97000037194

1. Entity Name

IMMIGRATION SERVICES OF THE PALM BEACHES. INC. FILED
- [ .
Principal Place of Business Maling Addrass 00 HAR 3 l PH l * 38
R DRIVE BRIST VE SAPTT Y A ’
zo 8 SToL a’; SToL R SECRETARY OF STATE .,
WEST PALM BEACH FL 3409 WEST PALM BEACH FL 334096463 TALLANASSER, ELORIDA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0148?40 Mol Applicable
Zip Country - Zip Country N ] $8.75 Additional
5. Certilicate of Status Desired 0O Fes Required
6. Name and Addregs of Current Regisiered Agent 7. Hame and Address of New Registersd Agent
) ’ B Name- .
COOK' JAMES W SR . Streat Address (P.0. Box Number is Not Acceplable) .
2501 BRISTOL-DRVE =~ — f—— e s N -
SUITE B-12 :
W PALM BCH FL 33409 Sy FL l 7 Cods
. - ‘
8. The above entity subnﬁthi/sstamrmsa af changing its ragisterad affice or ragistered agent, or both, in the Slate of Florida.
SIGNATURE ﬁ“"" ~ i ‘
/Z’wzrb(wa.mupdnwdmdw aQant and ttle if 2ppicabla. (NOTE. Registored AQen! Signature requitec whan rensiating) . DATE
8. This %ation is eligible to satisly its IMangibie " FILE NOWII! FEE IS $150.00 10. Election C ion Financi
- Taxfifrg requirement and elects todoso. — ... _ .After MAY 1, 2000 Feo will be 5550.00. | _....;fmstIFundagopr:r?bmicn_-.w.li a f?dgthé:;fa .-
{Sek criteria on back) O Make Chack Payable 1o Depertment of State : : -
11. . OFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ' O Deletz WLE B ' O Change [ Addilion | 33
NAME COOK, JAMES W SR NAME =2}
streer aoozss | 2501 BRISTOL DR, SUITE 8-12 SIREET ADDRESS 3
orv-s-2 | W PALM BCH FL 33409 | K i
s o
WILE v [ Deiete TMLE O change [ Addition | S
A COOK, JAMES W JR NAME
STREET ADDAESS | 2501 BRISTOL DR, SUITE B-12 STREET ADDRESS
Y- ST-21P W PALM BCH FL 33409 Cry-5T-2p
e ' 7 Deleta TME : O Change [ Addiion
NAME - MAME . -
STREET ADDRESS STREET ACDRESS
CITY.57.21P . CITY-ST-Zip
Twe——f—————— e [ogste- -~ -fJ-me- ____ | O change [ Addition
NAME - " NAME - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TLE 3 pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-GI-I1P . Cimy- S1- 7P
TILE O petste MNE O change O Acdition
NAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-S7.21P Crry-ST-2IP
13. ! heraby certify that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on d{ls repott of supplamantal report is true and accurate and that my signature shall have the same legal etfect as if macie under oath; that | am an officer or director
of the corporation of 1hg feceiver of trusiee empowsred 10 exacute Ihis raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12#
changed, or on an ptachment with an a er like empowered.
. "v. / K / [ - -
SIGNATURE: X [ 24 f 2000 | 541)¥71-99 76
/,;,* SAMATURE AND TYPED OR PRINTED WAME OF EIGHING OFFICER OR DIRECTOR Qate Devime Fhons
yd -




