2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007382 May 16, 2000 8:00 am
1. Entity Name y
CELIA M. OBERTO, DN-M., PA. Secretary of State
05-16-2000 90161 040 ***150.00
Principal Place of Business Mailing Address
2885K N. MILITARY TRAIL 2685K N. MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334092920
O VuUvRUY
SEEES = AN AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 50-3512228 Applied For
Not Applicable
e Country Zp Country Jj Centificate of Status Desired O ?i'gesqlﬁ:’:éﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . - Name oo —- - -
g:&ES?(Tg' ﬁﬁ,‘i}AA;‘YmﬂL Street Address (P.C. Bex Number is Not Acceptable}
WEST PALM BEACH FL 33409
City FL Zip Gode

8. The above named entity submits this statement far the purpose of changing its registered office or ragisterad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tle if apphcabls. {NOTE: Registered Agent signatura required when reinstating) DATE
o T comrslon s ol ool arale | O O oo | 0 S Campagn s $5.00 oy e
= i i Trust Fund Contribution. il Added to Fees
{Ses criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS ADDITIONS /CHANGES TO OFFIGERS ANG DIRECTORS IN 11
TITLE P . 1 Delete TMLE [J change  [] Addition
NAME OBERTO, CELIAMDVM. TAME
streer aporess | 2049 SUNDERLAND AVE STHEET ADDRESS
CITY-ST-2IP WPB FL 33414 CTY-ST-2P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2IP
TTE 1 telete TITLE Cchange [ Addition
NAME™™ "™ - - NAME .
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE ) Delete TmE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-§T-ZIP
TILE oo . O velete TILE [ Change [ Addition
NAME R S NAME
STREETADDAESS |? - #17 © 7«0 7 TaEeTT STREET ADDAESS
CITY-$1-21P CITY-ST-21P
mE e ST T T Y e e e e [ Delete A e . v ... . [OcChange  [J Addition
HAME NAME
STREET ADDRESS N : R STREET ADORESS L
CITY-ST- 7P CiTY- §T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an afficer or diregtor

_ of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegai with an addrass, with all othgrlike erptmresad

sioNATURE: _( LEBBIN (A (0 Bechs o 4-29-00 _ (S6JLSSIISY

SIGNATURE AND TYPED OR PRQITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylfne Prone 4

~DaCNA3 A IOmnm



