2000 UNIFORM BUSINEISS REPORT (UBR) FILED

[}
DO ENT .
DOCUMENT # P97000079356 Mar 20, 2000 8:00 am
TAMMY BOWEN, EA. PA Secretary of State
03-20-2000 90106 014 ***150.00
Principal Place of Busingss MaEIiri1g Address
1601 FORUM PLAGE 1601 FORUM PLACE
206 0 |
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-8105
1 us )
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City{ & State 4. FEI Number Applied For
65’0778112 Mot Applicable
Zp Country Zi|" - Country 5. Cerifcate of Status Desied ~ []  $8+79 Additionat
. Fee Required
6. Name and Address of Current Register¢d Agent 7. Name and Address of New Reglistered Agent
Mame
BOWEN1 TAMMY Street Address (P Q. Box Number i Not Acceptable)
1601 FORUM PLACE
STE 906
W PALM BCH FL 33401 o FL [ oo

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and hitle if app‘cable‘ (NOTE: Registered Agent signature required when reinslating) DATE
0 ;
 Toctiog enmmmennt socs oga s | attr MAY 12000 Feo wil o $goo0 | ' ECCinConsgn g $5.00 way 5o
= ) ) e N Trust Fund Contribution. d Added to Fees
(See criteria on back) O Mdke Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS . 1 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TILE DPS ‘ [ Delste TINE [ Change ] Addition
NAME BOWEN, TAMMY HAME
streeT anoress | 160H FORUM PLACE, STE 906 STREET ADDRESS
CITY - ST-2IP W. PALM BEACH FL 33401 CITY-S$T-2IP
ML DV 1 Dele TITLE []Ghange ] Addition
NAME BOWEN, RANDY NAME
streeTAnoRess | 1601 FORUM PLACE STE 906 STREET ADDRESS
CiTy-ST-2IP W. PALM BEACH FL 33401 CiTY-s7-2IP
TITLE 7 Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §7-2IP CITY-S1-2IP
TLE [ Delete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O pelete TITLE [Jchange [ Agdition
KAME NAME
STREET ADDRESS STREET AUDRESS
CITY - 5T-21P CITY-$T-7IP
TILE O pelete TITLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cenify that the inforrmation
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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to esecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, of on an attachment wikean addregs, with all o erltike empcwerad.

SIGNATURE: '04'/ [ plferiil) S/1y/00 _sui gy Ssw

Y §
/lr.ml‘rune AND TYPJem@RaRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
|

{

CR2EN34 (9/99)



