2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059208 MSar 07, 200(} % :00 am
me
ecretary of State
LAW OFFICE OF DAVE K. ROY, PROFESSIONAL ASSOCIAT 02000 GO 007 = 2150.00
Principal Place of Business Mailing Address
1818 S. AUSTRALIAN AVE. 181 S. AUSTRALIAN AVE,
COMMERCE PQINTE. STE. 400 CGOMMERGE POINTE. STE. 400 D 3359 4
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33406 E n
us us
T I AR MR
1914 4. %vﬁr&‘iaw ﬂvc,
Suite, Apt. #, atc. Suite, Apt. #, etct‘ DO NOT WRITE IN THIS SPACE
< 14
City & State , City & State 4. FE! Number Applied For
\Jd + ?. &. N FL 65-0?65949 Net Applicable
aie Country Z:Eos \-l o q Coun:;ysﬁ 5. Certificate of Status Desired O ?g'ggj‘itgﬁc’“a‘
6. Name and Address of Current Registered Agent ) "7 7. 'Name and Address of New Registered Agent
Name
ROY, DAVE K . Street Address (P.O. Box Number is Not Acceptabie)

1818 S. AUSTRALIAN AVE.
COMMERCE POINTE, STE. 400
WEST PALM BEACH FL 33409 City FL Zip Code

8. The above nal entity submits this sthtement fof the purpose of changing its registered'oﬁEce or registered agent, or both, in the State of Florida.

SIGNATURE

s|gn5ﬁ|ra, typad or pnntad name of registarad agent “d litle If applcable, (NQTE: Registeredd Agent signature required when reinstating) DATE
) - o . "
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MI\Y 1, 2000 Fee will be $550.00 iUt O
G T Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DlRECTOHS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPVT 7 Delete TITLE O Change [ Addition
NAME ROY, DAVE K NAME
STREET ADDRESS | 1818 S. AUSTRALIAN AVE, STE 400 STREET ADDRESS
arv-st-2¢ | WEST PALM BEACH FL. 33409 o-s1-27
TILE S E Delele TITLE £ O change T Addition
NAME ROY, DAVE K NAME Meike Ol '°': e, oo
STREET ADCRESS | 1818 & AUSTHALIAN AVE, SUITE 400 STREETADDRESS | 1618 6. A-rr\'v‘ A '
oY st2P | WEST PALM BEACH FL 33409 ~~ - - ovestap ) w0 @, Foo 334eq
TITLE [ Deiete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY - §T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$7-2P
TITLE 3 Delere TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execyto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other likg empowerad,

mation supplied with
pplemental report is
iver or trustee empo

t with an address, wi

13. | hereby certity that the inf
indicated on this report or
of the corporation or the j
changed, or on an attac

SIGNATURE:

C lllf]"[‘; (567) 6 1b-00%¢

RE AND TYPED QR PRINTED NAME OF \RGNING OFFICER OR DIRECTOR I bae Daytima Phane #

CR2E034 (9/99)



