2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101893 FILED
1. Enliy Name | Feb 04, 2000 8:00 am
02-04-2000 90010 004 ***150.00
Principal Place of Business Mailing Address
1016 N DIXIE HWY 1016 N DIXIE HWY
WEST PALM BCH FL 33401 WEST PALM BGH FL 33401-3332
us us
F e s N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
! 12553 Not Appticable
Zip Country Zip Country 8. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|77 FLAHERTY, PAUL S T T Gireet Address (PO Box NumRELS Nol Accepianie T
1000 N DIXIE HWY
WEST PALM BEACH FL 33401 B
i City FL Zip Code

8. The above named entity submits this statement for the purpo'se of changing ils rEgiétered 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' Registerad Agent signature required when reinstating} DATE
o e aamiang soon % | sty Ma 1,2000 Foq wiiba S3s00p | EecionCarestn rarcng 85,00 way oo
s : . - Trust Fung Contribution. (0  Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O velete TILE [ Change [ Addition
NAME FLAHERTY, PAUL $ HAME
STREeT ALDRESS | 100 NEPTUNE DR STREEF ADDRESS
orv-s2¢ | HYPOLURO FL 33462 HNPOLWXO oITY-ST-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TMmE [ Dalete TITLE [ Change [ Addition
“eaing = S e Y e =S R - —_ =
STREET ADERESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TILE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P o
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

L not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghretmhis repgyt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wilh thy
indicated on this report or supplernental report is
of the corparation or the receiver oOr trustee empq
changed, or on an attachment with an address,

SIGNATURE: __ oukg A,

SIGNATURE Aunwpe,bn PRINTED NAME‘; x Rl DIRECTOR Dayume Phone #

“ i
£y L B K

CR2E034 (9/99)



