.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072186 FILED
1. Enity Naro | May 10, 2000 8:00 am
05-10-2000 90102 037 ***150.00
Principal Place of Business Mailing Address
505 S FLAGER DR 505 S FLAGLER DR
STE 606 STE 606
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5%45
us us
ST s v LR T TR R
777 8. Flagler Dr. 777 S. Flagler Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1100 Suite 1100
wost Palm Beach, FL West Palm Beach, FL 4 FEINumber 66 0779269 e
3%'2 01 C{’]“gx 3 5201 %’é”;\y 5. Certificate of Status Desred [ fg'gg L'ff.‘fe‘ﬂ“"”a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ceraw o o o Nam_e e i —
cT CORPHﬁA“ﬁdN SYSTEM Street Address {F.0. Box Number is Not Ac¢eptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 , ’
City FL Zip Code

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

SIGNATURE
Signature, typed of printed neme of registered agent and tile if applicable. {NOTE: Regstered Agent signatuca raguired when rainstaling) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!I!! FEE IS $150.00 1 ) S )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- .Errj;tIgzn%ag;&;?bnugsna_ncmg O Edsdgi?ohl!:’éss ©
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O elets TITLE XXchange [ Addition
NAME WOERNER, LARRY NAME - .
smaeeT ADoRess | 505 S FLAGLER DR, STE 606 streeranoress |1 4¢ S. Flagler Dr., Suite 1100
cmy-sT-20 | WPB FL 33401 ev-s-ze |[West Palm Beach, FL 33401
TE SD  Delete TITLE ¢ XXchange [ Addition
NAME WOERNER, LESTER J NAME "
streeT a0oRess | 505 S FLAGLER DR, STE 606 sieeraonress [777 S Flagler Dr., ,Suite 1100
orv-st-zp | WPB FL 33401 err-st-zp (Wegt Palm Beach, FL 33401
TILE O oelets TITLE e . M change [ Addition
NAME NAME 5*% .-’f_.- )@Se"s‘ e Sy aanie
STREET ADDRESS sTReETADDRESS | 7 7 PE,  Flagier Q’.J Suide /oo
CITY-S1-2P CITY-ST-2P Jfest  flin Lok AL IIYO/
TME ' 7 Delete TITLE . Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
mme O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 GITY-ST-2IP
TILE [ colete TIMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTv-srae | CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurale 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 of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gidress, with all other like empowered.
S ey
SIGNATURE: B Ay '//é o /521 £25-7747

SIGNATURE AND TYPED OR PRISTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99})



