2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P97000052960 Jan 19, 2000 8:00 am
PUGH & ASSOCIATES, PA. Secretary of State
01-19-2000 90223 001 ***150.00
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVOD. 1645 PALM BEAGH LAKES BLVD.
SUITE 1080 SUITE 1080 .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t-2217 L U “ u :] B b U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
775526 Not Applicable
_%ip Country o é?- - Fiountr}f 5. Certificate of Status Desired - §a'z‘5~_’§?ﬂtj'{“a_l___
e e e = ~—Fep-Required — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH, JACK B ESQ. .
' Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1080
WEST PALM BEACH FL 33401 , _
City FL Zip Code
8. The above named entity submits this statement for th of changing its registe ice or registered agent, or both, in the State of Florida.

SIGNATURE Jack B. Pugh, Esq. l'/tn‘m

T S¥gnatura, typed or pri@d name of registered agent and t% applica?{ )ME- Registerad Agent signatura required when reinstating) ©nrE b
-

9. iQLSf;zrgp?‘arzﬂir; :eerjig‘::f ;?ezlhf;y d\ ossg any Aﬁ::';iYN?\g;‘!)EOiEE ‘lﬁl :5;85:-:30 o0 10. Election Campaign Financing $5.00 May Be
g Te - ! . Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PSTD [ peiete TILE O change 7 Addition
NAME PUGH, JACK B NAVE
sTReeT ADDRESS | 1645 PALM BEACH LAKES BLVD. STREET ADDRESS
CiTY-§T-2IP WEST PALM BREACH FL 33401 CHTY-ST-2IP
TITLE VP 7 Detete TME [Jchange [ Addition
NAME PUGH, JACK B NAME
STREET ADORESS | 1645 PALM BEACH LAKES BLVD. STRECT ADORESS
crv-st-zP | WEST PALM BEACH FI. 33401 : CiTY-ST-2P
TLE [ Delete TITLE - [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-21P
TITLE ] Delete TITLE 1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP OITY-$1-2F
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z1P

13. | hereby certify_iﬂat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith all other li
B. Pugh, ESQe.)0-g0 (5(’,)@54;.5'055

ECTOR Dara Dayuma Phone #

i/,’:: ‘.l‘! AT

SIGNATURE: XS;‘J..:_.;-‘; N

1 SIGNATURE AND TYPED CR PRI




