2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050927 FILED
Y. Enity Nams Jan 21, 2000 8:00 am
01-21-2000 90103 023 ***150.00
Principal Place of Business Mailing Address
324 DATURA STREET 324 DATURA STREET, SUITE 303
SUITE 20 SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5416
us Us
T s T e AR AR IR
120 So. fie Aot 20 S rofive
Suite, AplL. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
#£ 709 5248,,61 ¢35 -
City & State City & State 4. FEI Number Applied Far
ot Cater Bt B (pioer Gl'2 web, =1 650786104 Nal Applicable
Zi tr Zi ntr " ‘ B.75 Additiona
3 ?p (éé P, %2—\]2;( 3-3(60’ A/ﬁjaﬂ(&q §. Certificate of Status Desired O ?ee Heqtﬁ:jeddt I

6. Name and Address of Current Registered-Agent © =7 Name and Address of New Registered Agent -

Mt s Keald W e

ls'i;YESA,Tﬂg:ASL%;V ETu!‘RSUITE 208 Stre:eto#\ddre‘{ss-(P.O( B}Y‘Number is Not‘écceptable)

SUITE 200
WEST PALM BEACH FL 33401 Sete FoS

st 7 At Blrct FL | 35¢5¢

8. The above named entity submits this statement

purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Gnature. typlid or gfinted name of redlered agent anc title it applicaple. {NOTE: Reqistered Agent signature reguired when reinstating) DATE
9. $h|sf$0rporam_)n is e\tlg|b:;a t? S?tlffydﬂs Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PTS [ pelste TITLE [ change [ Addition
NAME HAYES, RONALD W. JR. NAME
STREET ADORESS | -324-BATURA-STREET-SUITE 200 STREET ADDRESS
orv-sr-r | WEST-PALM-BEACHFL-33401 cmv-sr-ze
TITLE /20 S 0/ € —f 7af [ petete TITLE [ Change  [] Addition
NAME NAME
srheeT aooress | LLDEST @&/ gﬁ&& Fl 33Ol STAEET ADORESS
CITY-ST-ZP GrY-§T-2IP
me - et T s = T o g TILE i - 7T = e o T [OChange [ Addition
NAME NAME
| STREET ADJRESS STREET ADDRESS
CITY-51-2P CiTY-S57-2P
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
me 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2P
TITLE [ peletn TITLE [ 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)()). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, wj | other like empowered.

SIGNATUR

[GNATORE AND PFPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

Thwed

CR2E034 (9/99)



