2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003519 Mar 04, 2000 8:00 am

1. Entity Name

ANTHONY J. NATALE, P.A. Secretary of State

03-04-2000 90041 050 ***150.00

Principai Place of Business Mailing Address
512 PALM STREET 502 PALM STREET
SUITE #4 SUITE 4
weo1 PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7044
ut us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"081 1967 Applied For
Noi Applicabie

Zip Country Zip Country 5. Certificate of Status Desired ] 38'75 A_ddi!ional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
D T . - _ - Name_ . .
WHALEN, TIMOTHY L Streat Address (F.O. Box Number s Not Acceptable)

301 CLEMATIS STREET, STE 200

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 toth, in the State of Forida.

SIGNATLIRE
Signature, typed or printed nama of registared agent and title if applicabls. (NOTE: Regrsterad Agent signature required when rainstaing} DATE
B et soe st | ator Ma 1,200 Foowil bo 35000 | ' Sl Campaign rancng | 85.00 vy e
g7 : ’ X Trust Fund Contribution. D Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ valete TILE [ change [ Addition
NAME NATALE, ANTHONY J NAME
sTREETADDRESS | 502 PALM STREET, #4 STREET ADDHESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE (3 Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE (] Change [ Acdition
~NAME T NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 cerporation or the receiver or lrustee 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 wit all other like empowered.

SIGNATURE: _ 5 7 s L4/00 $Sb/€30 90531

M:Wﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /a4 Daytme Phane ¥

CR2E034 (9/99)



