DOCUMENT # FY/70001TUG/ 74 Mar 03, 2000 8:00 am

1. Entity Narme

MEDINA ALF. INC. Secretary of State

03-03-2000 90239 019 ***150.00

Principzl Place of Business Mailing Adcress
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002
W, PALM BEACH FL 33401 W. PALM BEACH FL 33401-2119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0805102 Applied For
Mot Applicable

Zi Count Zj Count iti
P ountry P ouniry S. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T - T T - Name = T -
EHBEY' JOHN R Streel Address (P.O. Box Number is Not Acceptable)

1675 PALM BEACH LAKES BLVD., SUITE 1002

W. PALM BEACH FL 3341

City FL Zip Code

8. The above named gngity_s;u_bmils this staleme_ﬁf fgr the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

ogtra e
v

SIGNATURE
Sig,‘lalu.rl_a.‘wplid?w pvinlsd_r}gma of reg\slere‘d ‘agqnt and ude If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. P . . . » l'

9. IhIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |\.°.r $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added &

= o Fees

(See criteria on back} O Mzke Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D O Celete TILE oE O A Crange [ Adcition | &
NAME ERBEY, WILLIAM C HAME b %
streeT anoress | 1675 PALM BEACH LAKES BLVD., SUITE 1002 STREET ADDAESS ]
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-§T-21P o

s

TLE P O Gelete TTLE O] Change [ Addition | &
NAME REICH, CHRISTINE A NAME
sTreeTanDRess | 1875 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-s7-21P WEST PALM BEACH FL 33401 S CITY-ST-ZP
TITLE v O pelete THLE 5 \/.P X Change (] Addition
NAME BARNES, JOHN R NAME
streer aporess | 1675 PALM BEACH LAKES BLVD STREET ADDRESS
omv-st-2p | WEST PALM BEACH FL 33401 CrTY-5t-2P
TITLE v O petete TLE v P J A’S X Change 5 Addition
NAME DONATO, TRINI L NAME 'S
streer anoress | 1675 PALM BEACH LAKES BLVD STREET ADDRESS
em-st-ze | WEST PALM BEACH FL 33401 CIry-5r- 2P
TITLE v 7] Delete TITLE Y \ T )X] Change  [] Addition
NAME DELGADO, RICHARD NAME
streeT a0oress | 1675 PALM BEACH LAKES BLVD STREET ADDRESS
CITY - §7-2IP WEST PALM BEACH FL 33401 CITY-31-2IP
TTLE AS 7 Delete e [Jchange [ Adcitien
NAME | REYNOLDS, TIMOTHY J NAME
sTReeT apoResS | 1675 PALM BEACH LAKES BLVD STREET ADDRESS
onv-s-2P | WEST PALM BEACH FL 33401 cITy-s1-2P
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(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 carporation 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 attachment with an addregs all other like empowered.
SIGNATURE: W )°  \Wwin ] ﬁmn:fn SV P ZJM ) D .82 ‘2!'582)

Wune AND TYPED OR Pmmsﬂﬂ'ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T s - —_— -

ote gl e L




