2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016860 May 04, 2000 8:00 am
1. Entity Nam . .
v Neme o Secretary of State
Principal Place of Business Mailing Address
=== LAKEVIEW AVE 222 LAKEVIEW AVE
i7TH FL 17TH FL Yd U4
.. PALM BCH FL 33401 W PALM BCH FL 334016150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-08 Applied For
20892 Not Applicable
P Country Zip Country 5. Certificate of Status Desired W $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REGSERV CORP Street Addrass (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
17TH FL
ALM FL 33401
WP BCHFL City FL Zip Code
8. The abov Regm \anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BY: | L‘H l"][OC)
Mark Nussbaum, Vice president (NOTE" Regtstered Agent signature reguired when reinstating) l DATE |
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 i Tﬂr—j;Jﬁgniaén;e::?bnuﬁ:;ancmg 0 fg‘oo May Bs
o . ed to Foas
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OP. [ Dalete TMLE . Clchange [ Audition | &
NAME RENDINA, BRUCE A HAME 2
sTREET ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS ]
CITY-ST-ZP W PALM BCH FL 33401 CITy-ST-ZIP uw
14
MLE VPS O Delete TITLE O Change [ Addition | O
HAME DISALVO, PATRICK J NAME '
STREET ACDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
orv-sT-2F | W PALM BCH FL 33401 CITY-57-2P
e VPAS 7 Detete TE C) Change [ Addition
HAME JURAN, LAWRENCE B NAME
sTREeT ADDRESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-57-2IP W PALM BCH FL 33401 CITY-ST-7IP
TITLE VP O oelete TMLE [ Change [ Addition
NAME STRACHAN, DAVID M NAME
STREET ADORESS | 222 LAKEVIEW AVE 17TH FL STREET ADDRESS
CITY-8T-ZP W PALM BCH FL 3340t CITY-ST-ZIP
TITLE 3 velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2iP _
TMLE O belete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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(3)(i}, Florida Statutes. | further certify that the information
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 director
of the corporation or the rg orjpuetes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attackyicImy @ with all other like empowered.
N "‘\ VTN Patrick J. DiSalv / )&5
N . . I -
SIGNATURE: _ SBSRSR: © 0, ! Pateck ). DiSelvg /57 |4 (=01 55008
SIGNATURE @TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR viLL r oA /Date / Daylima Phone #




