2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012051 FILED
1. Emity Name Mar 06, 2000 8:00 am
ABBEY ROAD PLAZA CORPORATION Secretary of State
03-06-2000 90129 008 ***150.00
Principal Place of Business Mailing Address
5713 GORPORATE WAY. SUITE 200 5713 CORPORATE WAY. SUITE 200
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2045
= s AN B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
52 2081081 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g‘gesq lﬁg‘ﬂ“""al
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name - .
MILLER, DONALD W ESQ — Be(f““,fkm _ AE Voo Y
! treg ess (P. ox Number js Mot Acceptghie
4400 PGA BLVD., SUITE 505 S e ba e e #1000

PALM BEACH GARDENS FL 33410

“West Pona. Blacin FL | 3340,

8. The above named entity sup’rﬁh\this statement for the purneX; ~f ~hanning its regisieded office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prink (NQTE: Registersd Agent sighaluré required when reinstatng) DATE
: o . L ?:‘NQ_)"
9. This corporation is eligithJo satishfts Imtangible FIL W)!! FEE IS $150.00 ) o .
Tax filingprequirer:entgansm s0. ’ After MAY 1, 2000 Fee willsbe $550.00 10- Electlon Campaj.gn Financing $5.00 May 8
" Tust Fund Centritution. 1 Added to Fees
{See criteria on back) a Make Chack Payabie to Department of State

1. ] OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

" tme D O Deteto TLE Precsuvent [ Thenge [ Addition
A GRAHAM, ANTHONY NavE Anineny L. Ovadnave

. STREETADDRESS | 4400 PGA BLVD., SUITE 505 STREET ADDRESS | £ = CbVPOVOL-f'C ww_1 +H+ 100
omv-st-2p | PALM BEACH GARDENS FL 33410 CTY-5T-2P )
TILE O Delete TLE ce Presdont [l Changs  [aleAdtition
NAME NAME 25 Per<on
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-5T-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE 7 Delete TIMLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T1-2IP
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TALE O belete TITLE ’ O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
Indicated on this report or su ental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recegiver ok trust mpowered 1o exptyte this pEEAMas requirg, by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t

¢ changed, or on an attachmegt witl 35, with all gthe empgwereg

SIGNATURE: ___ SN2 900 D

SIGNATURE AND TYPED OR PFIIN'WE OF SIGNING OFFICER OR yIHECTOH Date Daytime Phone #

CR2E034 (9/99)



