2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000010579 R iy of Gtate™

SYLVIA JAMES, P.A. 02-07-2000 90021 049 ***150.00
Principal Place of Business WMailing Address
2 GOLFVIEW ROAD 2 GOLFVIEW ROAD UM LeL G
PALM BEACH FL 33480 PALM BEACH FL 334304608

Suite, Ant. #, etc, Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

65 -0O8I8 5

City & State City & State ' 4, FEI Number ‘AP‘PHEB‘FQH" Applied For

Not Applicable

i - Y e e e Zi - Count R TSRS e B T itional
AP Country P ountty 5. Certwflcale of Status Desired [} ?g‘ggalﬁfe’ﬁmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
JAMES, SYLVIA Street Address {P.O. Box Number is Not Acceptaple)
2 GOLFVIEW ROAD
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sigrature, typed or printad name of registerad agent and bitle if applicabie {NOTE. Registered Agent signature required when reinstating} DATE
[} B
8. ;z;sf;:iﬁ;p?erzﬁz r:fei;i:::j ;?ei?s“f;y ci:)S ;gtangmle Aﬂetl:\—}li :‘?‘2”()’!‘)!0 FFEeE :vs“?;:‘;-gsoo 00 f 10. Election Camnaign Financing $5.00 May Be
Ik - ' . I Trust Fund Cantribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFIGERS ANO DIRECTORS IN 11
TIMLE )] [T Delete TLE {J change (] Addition
NAME JAMES, SYLVIA HAME
STREET ADDRESS | 2 GOLFVIEW ROAD STREET ADDRESS
orst2° | PALM BEACH FL 33480 cimi-s7-2¢
TME [ Dajete TITLE () Change ] Audition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Cify=gr=zp—=~ |} - - T T e —
TITE [J Celete TITLE [JChange (2520
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S7-7P
TILE [ Delete TIMLE Clichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -5T-21P
THLE T Betete TILE ) Change [0
NAME NAME
STREET ADDBRESS STREET ADDRESS
CiTY-57-21P LiTY-ST-21P
TITLE 1 Delete TITLE [ Change [
NAME - NAME
STREET ADDRESS ’ STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify iiai uw & ..'.,..
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 du=c
aof the corparation or the receiver or trusteg.empowered ta execute this report ag required by Chapter 607, Florida Statutes; and that my name appears i Block 11 ar B!ock iZ
changed, or on an atiachrment with an z 55, with all ojhgr like empowered.

SIGNATURE: X~ A iHrm N F I ' -&

Daytme Phone #




