2000 UNIFORM BUSINESS REPORT (UBR) FILED

|DOUMENT # P97000088254 Wecretary of State

hoa

Principal Place of 'Business Mailing Address
11780 (JS HIGHWAY ONE SUIT% :Il) s 11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408-3(42 UvvUIviYl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number 65 0 Appliad For
79?0?1 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - _
Name o T - T
FHS CORPORATE SERWCES‘ INC. Street Address (P.O. Box Number is Not Acceptabie)
11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408
City 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 registered agent and ttle if applicabla. (NOTE. Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10 . T )
- ) e . Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. il Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DpP O oslete e [ change [ Acdition
NAME KINGSLEY, LESTER F NAME
staeeT Aporess | 11786 US HIGHWAY ONE, STE 300 STREET ADDRESS
GITY-8T-71P N PALM BCH FL 33408 CITY-ST-21P
TME DPS . [ Osiste TME [Jchange [ Addition
NAME PARSONS, ROBERT NAME
sweet aooREss | 11780 US HIGHWAY ONE, STE 300 STREET ACDRESS
CiTY-ST-2P N PALM BCH FL 33408 ' CITY-ST-7IP
TILE S L me | , ) ] [dcnange [ Acdition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TTLE [ slete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
cITY-§T-2IP CITY-S7-2IP
TITLE : [ nejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP

Jlifr for the exemption stated in Section 139.97(3)i), Florida Statutes, [ further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 121t
Lester F. Kingslew~

SIGNATURE: __oosr %7 4-20=-00 Sl (27-Yiod

SIGNATURE AND TYPEDOR PRINTED NAME OF SIANING OFFICER o/n,dinsmon Date Daytima Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trugahgd aocurgle’
of the corporation or the receiver or trustee empowgfedla FxecH f
changed, or-on an attachment with an addrese#h all §5 ¥
o’
-

t
|



