2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttte i appliceble. (NOTE: Regstered Agent signature required when reinsiating) DATE
i ion is aligi isfy i i ]

9. This corporation is eligible to satisty its Imangible _ FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ pelete TITLE [ Change [ Addition

NAME CAMPAGNA-MAPLES, FAYE NAME

sracet AooRess | 733 LAGOON DR. STREET ADDRESS

CITY-8T-2IP N. PALM BEACH FL 33408 CITY-ST-2IP

TITLE [ petete TNLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Celete TrE {JChange  [C] Addition

NAME NAME

STAEET WODRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

Tnee ‘ [ pelete TILE OJchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIF CITY-ST-ZiP

TME S Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-81-2iIP CITY-81-2P

indicated on this report or supgtémental repgstys true and
i ; powered 1
changed, or on an attacpfnent with / dargss, with all er like empowered.

13. | hereby certify that the informatiop.eupptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

Vi
N MY 7

of/mrgd NAME OF SIGNING OFFICER QR DIRECTOR
I 74

Dayume Fhone #

Wfesessrsn ;7// ,zl&/m) ol-lp2.2-35)

DOCUMENT # P
DOCUM P98000007702 May 04, 2000 8:00 am
ALL BUSINESS INSURANCE, INC. Secretary of State
05-04-2000 90149 048 ***150.00
Principal Place of Business Mailing Address
ADMIRALITY TOWER ADMIRALITY TOWER
4400 PGA BLVD. STE. 700 4400 PGA BLVD. STE. 700
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410-6560
us us
F e S A A TAU AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _4. FEI Number Applied For
65-0808594 Not Applicatile
2p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CAMPAGNA-MAP LES' FAYE Street Address (P.0. Box Number is Not Acceptable)
ADMIRALITY TOWER
4400 PGA BLVD., STE. 700
PALM BEACH GARDENS FL 33418 S L [Zoos

L

e



