FILED

2000 UNIFORM BUSINESS REPORT (UBR) Apr 27.2000 8:00 am

DOCUMENT # .
DOCUA P97000071592 - _ ecretary of State
04-27-2000 90128 002 ***150.00
W. MORGAN SPEER, P.A.
;nnopaj Place of Business Mailing Addrass
450 ROYAL PALM WAY 450 ROYAL PALM WAY (L1V99
SUITE 401 : SUITE 401
PALM BEACH, FL 33480 PALM BEACH,FL 33480
2. Puncipal Place of Business 3. Mailing Address
Swile, ADL. 8, 8Ic. Suita, Agt. ¥, 8ic. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Numbar’ Apphea For
- i : 65-0796137 Nol Applicanie
2ip Country Zip Country 5. Certificate of Stlatu_s. De—sirad 0O fgg?q ﬁﬁona!
6. Name and Address of Curront Reglatered Agent 7. Name and Address of New Registered Agent
Name
SPEER, W. MORGAN x i
450 ROYAL PALM WAY Street Address (P.Q. Box Number is Not Acceplabia)
STE 401
PALM BEACH Fi. 33480 ‘
City FL Zip Coase

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agend, ar both, in the State of Florida.

SIGNATURE

SeQNaire. typed of prnsd PMe O regilaced agent and biie J appHCaDie. (NOTE Rogsiniod Agenk wigndluia wquyed whon (vsLaLng) ) DATE

T ‘ —
9. This corporalon is eligible 10 salisly ils Inlangible [T ¢ i FILE NOWII! FEE IS $1580.00 ;s ) ;
Toe L11g requiemen ang oiecis 10 G0 . A Attor MAY-1; 2000 Fow wi be 85000 1530 1 eSO CiTmRen Pnens o $5.00 ey 8o

(S¢6 criena on Dack)

Milkg Check Payable 1o Deparimant of State.
12,

1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANQ DIRECTORS IN 11

e D O Delete TTE Ocnange [ acanon
AME SPEER, W. MORGAN NAME

rmeTaowess | 450 ROYAL PALM WAY , SUITE 401 | Steetabuness

stz | PAIM BEACH, FI 33480 orv-s1-20

e (3 oeiers TITLE Octrange 3 Asawon
AME NAME '

TREET ADDRESS STREET ADDRESS

iTY-51-2p CITY-ST-2P

e O pelets TILE O cnange [ Asauton
3 . NAME .

TREET ADHESS STREET ADDRESS

TY-ST-4P Ity -S1- 2P

e ) Delete TE Ocrange [ Aaanion
el NAME

TREES ACDHESS STREEY ADDRESS

Y. ST- 1P Ciry-st-ap

ne 0O pelete TTLE Olcnange [ Aocmon
i NAME

REET ADOHESS STREEY ADDRESS

TY-ST-2P CITY-§1- 2P ]

Tk [ Detere HILE Ocnange O asaiwon
f NAME

REET ALLAESS STREET ADDRESS

IY-SI-Iif CITY-ST- 2P

). tnéreby ceruly that the nformaton supplied with this filing does not quality for Ihe axempnon Stated in Seclion 119.07(3)(i). Florida Statutes. | lurther cerbly that the iInloemation
na.catéd on s repon of supplemantal report is trua and accurale and that my signalure shall have ihe same legal eftact as f made under catn; that | am an oflicer of direClod
of he corporanon of the recever.or trustee empowered 10 ex~ule this repon as renuired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12

changed, of on an mchwm an adaress, with all olharake emoo eeed:

IGNATURE: __\A/- m«\ﬁhﬂﬂ Q@QM i/”/_“’ ﬁlyéff-?ﬁflf_'

. . owee &

CR2E034 (999)



