2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000107276 Feb 09, 2000 8:00 am

1. Entity Name

FAWCETT, ING. Secretary of State

02-09-2000 90216 010 ***150.00

Principal Place of Business Mailing Address
11780 US HIGHWAY ONE SUITE 300 11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408-3042

(11i41

T

f'spﬂrg[palg%aiﬁf Bﬁscir:]ﬁs Lakes Blvd 31 %aii'? A%’dée Sm Bch Lakes Blvd ”INIMH“

Suite, Apt. #, elc. Suite, Apt. #, ete., DO NOT WRITE IN THIS SPACE
900
City & State City & State 4. FEI Number  ep_803003 | |Applied For
West Palm Beach, FL West Palm Beach, FL [ Notase v
Zip o Courtry Zip Country 5. Certificate of Status Desired | ?8'75 Adc‘i:iilional
3340% USA 33401 USA . e Raquirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SoSToes e e =i mee omem = o BBLOITTE & TOUCHE LIPS T S —
& ~
FHS CORPORATE SEHVICES' INC. Street Address (PO, Box Mumber is Not Acceptable) —~—
11780 US HIGHWAY ONE SUITE 300 1645 PALM BEACH LAKES BLVD,, SUITE TC.°C
NORTH PALM BEACH FL 33408
Cit ’ Zip Code
WEST PALM BEACH FL | 3%%
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 DELOITTE & TOUCHE LLP Z8 2o
Signature, typed or printed name of registared agent and fitle if applicable (NOTE: Ragistered Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 18 $150.00 10. Election C o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Tri;'gzndag‘sni?g‘uir:”c‘”g 0 fd5d.00 May Be
= . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PSD O Delete TIMLE O} Chenge [+
NAME FAWCETT, VIVIAN P NAME
streeT aporess | 11780 US HIGHWAY ONE  SUITE 300 STREET ADDRESS
omv-si-zp | NORTH PALM BEACH FL 33408 CITY-5T-2P
THE [ peete TME [ change [ Anditior
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Adéitior
NAME NAME
STREET ADCRESS - - - s - STREETADDRESS: | — = - - - . -
CITY-ST-ZP CITY-§T-2IP
MLE [ Delete TITLE Ol Change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-§T-2IP
TILE ‘ 7 [ Delete TITLE O Change [ Additior
NAME e e NAME
sweeaponEss | . - At e T STAEET ADURESS
CITY-51-2IP oo CrTY-ST-2P
(T - O Delete TTE [ Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 11 or Bieck 12 it
changed, or on an attachment with an address, with all other like empowered.

e e e a i Ea meaer mgerane - 4 ,
SIGNATURE: N D S P S T %l/hj P& , e a?/;/dd Stf tris.

SIGNATURE ANE TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ‘Date S Dafome Phone #




