2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Apr 23, 2000 8:00 am
RSA, INC. | ecretary of State
04-23-2000 90051 039 ***150.00
Principal Place of Business Mailing Address
4800 RIVERSIDE DRIVE 4800 RIVERSIDE DRIVE
SUITE 102 SUITE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDEN FL 33410-4252
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Srale City & State 4, FEI Number 5 |B Applied For
59-3588 Not Applicabie
zp Country Zip Country 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENRY' THORNTON M Street Address (P.C. Box Number Is Not Acceptable)
505 S FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401-3475 & TR
8. The abave 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 printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) CATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 acti on Financi
Tax filing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 10- iﬁg'ﬁzn%aé“oﬁ‘r?guﬁ'”a”"‘“9 0 $5.00 May Bs
T on. Added to Fees
{See criteria on back) (1] Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO [ Delete TILE Clchange [ Addition
HAME SELLERS, RON NAME
STREET ADDRESS | 4800 RIVERSIDE DRIVE SUITE 102 STREET ADDRESS
orv-s-2P | PALM BEACH GARDENS FL 33410 CITY-S7-2p
TILE VD [ Detete TITLE [ Change [ Addition
NAME SELLERS, BEN HAME
sTReET ADDRESS | 4800 RIVERSIDE DRIVE SUITE 102 STREET ADDRESS
CImy-5T-2F PALM BEACH GARDENS FL 33410 ClTY-&i-2p
TILE VD O Delete TILE [ Change [ Addition
NAME HALPERN, RICHARD NAME
STREET ADDRESS | 4800 RIVERSIDE DRIVE SUTTE 102 - : - STREET ADDRESS : - . e i s
orv-sT-2P | PALM BEACH GARDENS FL 33410 ciTy-§r-2P
e STD O petste TITLE O] change [ Addition
NAME HALL, METTA NAME
STREET ADDRESS | 4800 RIVERSIDE DRIVE SUITE 102 STREET ADDRESS
G-size | PALM BEACH GARGENS FL 33410 ouTv-57-7
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the infarmation 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 repart of supplementai 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 corparation or the receiver or trustes 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 address, with all cther like empowered.
o -
SIGNATURE: m(f Bt Jmﬂq//pw/ MIETTR L-HALE 04-10-00  [341)775-0887
SIGNATURE AND TYPED ORPRINTED NAME Q@ BIGNING OFFICER OR DIRECTOR Gara Dayume Phons #

CR2E034 (9/99)



