2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107537 Mar 05 1216%10)&00 am

DR. TINTO, INC. Secretary of State

03-08-2000 90051 031 ***150.00

Principal Place of Business Mailin'g Address

3262 SHAWNEE AYE 1500 FLORIDA AVENUE
BAY #¢ WEST PALM BEACH FL 33401-7020

WEST PALM BEACH FL 33409

JH

2. principal Place of Business 3. Mailing Address Im”"mlm ' | |” Illl | " "I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI! Nurmber 65 UBU Applied For
. 2335 Not Applicable
Zi Countl i Countr iti
P oumy Zip Y 5. Cerificale of Staius Desied [ 9879 Addiional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e —— T e G Name ——— = — S
CLARK, NEIL Street Address (P.O. Box Number is Not Acceptable)
1500 FLORIDA AVENUE
WEST PALM BEACH FL 33401
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. typad or printad name of registerad agent and title f applicable, {NOTE: Ragistered Agant signature required when reinstating) OATE
"
9. _‘;msfﬁ:‘orporatpn is el;glb;e tT s.;:ztnsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria an back) N Make Check Payable to Department of State
1
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Deete TITLE O] change ] Addition
NAME CLARK, NEIL NAME
StReeT ADDRESS | 1500 FLORIDA AVE STREET ADDRESS
onv-si-2P | WEST PALM BEACH FL 33401 . onv-§1-20
e [J Delete TILE [l Changs ] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TRLE R  DOelee _ § TME [ Change [ Adution
NAME - NAME
STREET ACDRESS STREET ADDRESS
Cy-81-2IP ) CITY-ST-2IP
TITLE O pelate TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CryY-S1-2IP
TITLE Dol TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LITY-5T-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2iF i Y -87-21p
13. | hereby cerlify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: __ £/ 2L 4L O NEN. QARK.  3-01-00  Sel-471-4344
. H RUAEFRAME! OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



