2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEQPNUMENT # P9800001 6085 May 04, 2000 8:00 am
T Secretary of State
05-04-2000 90091 015 ***150.00
Principal Place of Business Mailing Address
222 L AKEVIEW AVE 222 LAKEVIEW AVE
17TH FL 17TH FL
1
W PALM BCH FL 33401 W PALM BCH FL 334016150 Vd 1900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 65 UB 0881 Applied For
2 Not Applicable
Zp Country Zip Country 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 Registered Agent
Name
REGSERV CORP Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
ITTHFL
w HFL
PALM BC 33401 City FL Zip Code
8. The above RegM& 1ging Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | L{—I 2’]
Mark Nussbaum’ VlCB Premdent {NOTE: Registered Agent signatura raquirad when reinstating} -~ oATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' ian Financ|
Tax #ling requirernent and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $Iect|on Camﬂa'%?” '|nancmg $5.00 May Be
o ’ rust Fund Contribution. O Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TLE O Change [ Acdition | &
e RENDINA, BRUCE A e 3
STReeT ApbRess | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS 2
CITY-5T-21P W PALM BCH FL 33401 CITY-$T-2P ﬁ
L VPST O] Delete TILE [JChange [ Addition | &
NAME DISALVO, PATRICK J NAME
sTreeT ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33401 CITY-ST-2IP
TmE VPAS [ Dalste e . [Ochange [ Addition
HAME JURAN, LAWRENCE B NAME
STREET ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33401 CITY-ST-ZIP
TIMLE VP 1 Delete e [lcrange [ Adgiiion
NAME STRACHAN, DAVID M HAME
sreerasoress | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITy-ST-21P W PALM BCH FL 33401 CITY-8T1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the regeke tee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrd ess with all other like empowered.
Xad il T B ;
SIGNATURE: e N VE, By RED Patrick J. DiSalvo L{/}']/()c) CS(OD @ﬁ/‘?a%v
fRE AD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Vice President Dhie Daytime Phone #




