" ‘2000 UNIFORM BUSINESS REPORT (UBR) % FILED

'DOCUMENT # P97000074616 .. Aug 29, 2000 8:00 am

1. Entity Name Secretary Of State

CONCOURS FINANCE CORP. L
08-29-2000 90188 022 ***550.00
Principal Place of Business Mailing Address
500 S CONGRESS AVE 500 S CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406
Sute, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

“City & State ) City & State 4. FEI Number Applied For
65‘0778172 Not Applicable

Zi - .~ count Zi - Count - ii
P aunty L ountry 5. Certificate of Status Desired | $8'75 Addltlonai
_Fee Required
_ "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASER, DUNCAN
660 LINTON BLVD SUITE 207

Street Address (P.O. Box Number is Not Acceptable)

621 NW 53RD ST, SUITE 230

" DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent end title if applicable. {NOTE: Registered Agent signatura reguired when reinstaung) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!II FEE IS $550.00 ..~ - c o
) N : T T e 2| 10._Elect Fi ‘May-Be .
-—Tax filing requirement-and elects to do'so—— ~— FARer-SEPTEMBER 13; 2000 Min: wilbe'$750.00™) - ‘Ej%aai%ibig:mmg"'m - _i?j.e?lotoh;z:sa e
{See criteria on back) d " Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS R P ADDITIONS; CHANGES 0 OFFICERS AND DIRECTORS IN 13
TITLE P 1 Delete TITLE [J Change [ Addition
NAME BESSE, BItL NAME
stReeTacoress | 116 5TH AVE S STREET ADDRESS
CITY- ST-2 LAKE WORTH FL 33460 CITY-5T-2IP
TIMLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ' {1 Delete TITLE - = - T ) Change™ - S Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TITLE . [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P ’ _ CITY-ST-2IP

off spipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of trustee empoweged Jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
arraddress, Wi lig@ empowered.

13. | hereby certify that the informati
indicated on this report or supply
of the corporation or the receivg
changed, or on an attachment fvi

SIGNATURE: WwiWe o Denoe AN-00
e ST UETETRN

'

CR2E034 (5/00)



