2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P97000072184 May 10, 2000 8:00 am
WOERNER TEXAS, INC. Secretary of State
05-10-2000 90102 042 ***150.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 806 SUITE 606
WEST PALM BEACH FL 33401 WEST PALM BEACH FiL 33401-5945 . .
us us
T S 10 O A
777 8. Flagler Dr. 777 S. Flagler Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1100 Suite 1100
City & Staty City & Stat 4. FEI Numb Applied F
Weyst af’a 1lm Beach, FL ‘ ‘Wégt Ellgalm Beach, FL "o 850779268 Nztp ;Ixipn;;me
32 g 401 Utéointry 3Z:i3p 401 gguzry 5, Certificate of Status Desired O fase.gfqlﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
c1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Ac::eptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 . _
City B FL Zip Code

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
Signature, typed or printed name of ragistered agent and title If applicable (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporaticn Is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax ﬂlingprequirememgand elacts l:;ydo s0. k " After MAY 1, 2000 Fee willshe $550.00 10 Es:t“gn Campmgn Emancmg 0 $5.00 May Be
g und Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE 3tChange  [C] Addition
HAME WOERNER, LARRY J NAME i
sTeeT aooness | 505 S FLAGLER DR STE 606 smecraooress [ /¢ S, Flagler Dr.,, Suite 1100
orv-szr | W PALM BCH FL 33401 orv-sr-ze |West Palm Beach, FL 33401
TiTLE 8D 3 Delete TMLE [(Fchange [ Addition
NAME WOERNER, LESTER J NAME
sreet anoress | 508 S FLAGLER DRIVE SUITE 608 seeranceess (777 S. Flagler Dri, Suite 1100
orv-st-z2 | W PALM BCH FL 33401 orv-st-2¢ - [West Palm Beach, FL 33401
TNLE nT [ Delete TIME F 48 ] Change Mdditiun
NAME NAWE Crecen, A FPw05es ot -
STREET ADDRESS SRETAORESS | 777 5T Fleskr Dr, Suike //00
CTY-5T-2PP CITY-ST-2P loart fhm VMwack, £ Z3Y/
TITLE [ pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-§T-7P
TITLE O Delete TILE [ changs [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS E
GITY-S7-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation of the recelver or trustee empowered to execute Ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Blosk 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___J/?—> B SRR sopeses Yh/or  [B1) 83523797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals _ Daytime Phone #

4



