2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DO P97000105988 Feb 28, 2000 8:00 am
CARLINO-JOHNSTON INSTITUTE FOR ORGANIZATIONAL PE Secretary of State
02-28-2000 90017 037 ***150.00
Principai Place of Business Mailing Address
9230 CYPRESS HOLLOW DRIVE 9230 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-4578
z e T DT
E3bz  Monmiies  fwn
Suite, Apt. #, etc. uile, Apt. #, ets. DO NOT WRITE IN THIS SPACE
TE 10}
City & State City & State . 4. FE! Number Applied For
PA’L(“ B@Mﬁ(-& G redRos, Q 65-0802341 Nol Applicable
b Country 5;23ip((; (o Coungz 5. Certificate of Status Dasired | ?eaa.gesq tﬁ:ﬁ;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLINO' DIANE Sireet Address (PO. Box Number is Not Acceptabfe)
9230 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinsiatmg) DATE
9, This corporation is eligitle to satisty its Intangible FILE: NOW1! FEE IS $150.00 . _— )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E'em'on Campaign Financing $5.00 May Be
g re b rust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Checl; Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D [ petste TITLE ] EChange ] Addition
NAvE CARLING, ANDY . e 2“ RLip O, APy BLub, SeatE 1ol
sTReeT aDoRess | ‘9230 CYPRESS HOLLOW:DRIVE smeeraooress | 436 2 moexH Lake  BLUD, aa
CITY-ST-21P PALM BEACH GARDENS FL 33418 chy-SI-2p Paten BORCH E1PRDBS, FL 3340
TITLE D O Delate e iz T Change [ Addition
- CARLING, DIANE e LARLIO, DIAE - i 100
sthzeT sooness | 9230 CYPRESS HOLLOW DRIVE STREET ADDRESS ?f 32 MormitAce Bw?d,
orv-sT-2¢ | PALM BEACH GARDENS FL 33418 ov-stze | Paum Beked Gpronos, Fo 334
me _ |D .. . —_ 1 Delate mme O Crange (] Acdition
NAME JOHNSTON, TOM NAME
street A0DRess | 66 FAIRFORD STREET ADDRESS
CITY-ST-20P GROSSE POINTE SHORES Mi 48236 CITY-87-21P
TITLE D O Delste TMLE [ Change [ Addition
NAME JOHNSTON, ANN MARIE NAME
STREET ADDRESS | BB FAIBFORD STREET ADDRESS
ciy-ST-2p GROSSE POINTE SHORES M 48236 CiTy-sT-2IP
TMLE o [ petate MLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

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 information
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 atlachmenl?ilh an address, with all other like empowered.

SIGNATURE: CRMETCale o DianNe Chriimo slufos  <bi-L25 4301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



