2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000062642 Apr 18, 2000 8:00 am
b ecretary of State

10TH & CONGRESS, INC. ry

04-18-2000 90244 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 85 PO BOX 85
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402:0085 R
N e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITEM‘I:!IS‘SPACE
City & State . — - éity & S:ale - 4. FEI Number Applied For
65-0768990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae.gg‘lﬂ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SCOTT A Street Address (P.C. Box Number is Mot Acceptable)
STE. 1010 FLAGLER TOWER
505 S. FLAGLER DR.
WEST PALM BEACH FL 33401 & F oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ?W _?/ S l/ﬂ
ignatura, typed or printad nama of ragistared agent and titls if applicable (NOTE: Registered Agaent signature reguired when reinstating) daTE ,

9. This corporation is eligible to satisfy its intangiolé FILE NOW{!! FEE IS $150.00 i o T
Tax ﬂlingprequirement%and elects toydo s0. G,J s FAfter MAY 1, 2000 Fee will be 3530.60 ’ 10. -ﬁi::Igsn%agoﬁ‘r?;ugg‘:mmg O fc?d.g:lci’ohg?;?e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D O Delete TITLE [J Change [ Addition

HAME JOHNSON, SCOTT A NAME

sTREET ADDRESS | 505 S FLAGLER DRIVE, STE 1010 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P

TILE D ' O Deletz e Ol Change [ Addition

wMe - .| .JOHNSON, RICHARD S JR. NAME I, .

STREET AD0RESS | 505 § FLAGLER DRIVE, STE 1010 STREET ADDRESS

Coy-Si-2ip WEST PALM BEACH FL 33401 CITY-ST-2IP

TME D (1 Detete TILE [ Change [ Addition

NAME KQENIG, PATRICK C HAME

STAEET ADDRESS | 505 S FLAGLER DRIVE, STE 1010 STREET ADDRESS

CITY-$T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE [0 Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete TITLE O chenge (3 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicatéd on this repart 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 trusies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S BRRRETE A %/é/éz? Sﬂ‘ﬁﬁ—_’?}&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VARSI IR

(BN AT

[



