2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P98000020285 FILED
1. Entiy Nams | Jun 07,2000 8:00 am
GOVERNMENT INTELLIGENCE & PROPOSAL RESQURCES, IN Secretary of State
05-16-2000 90049 002 ***150.00
Principal Place of Business Mailing Address
619 U.S. HWY. ONE. SUITE 301 618 U.5. HWY. ONE. SUITE 301
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 33408-4509
s LT R
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINi b§r Applied Far
: o , 850813827 Nol Applicable
Zo Country ap Country 5. Cenlficate of Status Desied [ f?e-gfq fddiional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agenl _
e — e e — e Neme T - -
STAHL CHF“STDH'ER Street Address (P.O. Box Number is Not Acceptable)
. 630 US HWY. ONE, STE. 200
7T NORTH PALM BEACH FL™ 33408 - T TR e T R S e e = e e
: City FL ‘ Zip Gode

B. The above named entity Submils this statement for the purpose of changing its registerad office or registared agent, or bolh, in the State of Florida,

SIGNATURE

CR2E034 (9/99)

Signaturs, typisd o printad nadme O regisusred agent and dbe  appecanie {NCITE. Reg Agent fuired when 3 4 DATE
9. This corporaticn is eligible to satisfy ils Infangible FILE NOW!!! FEE IS $150.00 10 EIet;lion Campaign Fi :
i i : : paign Financing $5.00 May Bs
Tax nhng requiremant and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Aded to Foes
(See coiterla on back) a . Make Check Payable to Department of State
1. QOFFCERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TME [JChange [ Addition
NAME STAHL, CHRISTOPHER NAME
STREET ADDRESS | 630 U.S. HWY. ONE, SUITE 200 STREET ADDRESS
Crry-1-2 NORTH PALM BEACH FL 33408 cy-st-2p
fITLE O cetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-DP
WE e [ vetete Tme ) .. [OChange [T addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-2P
I ] N S — - £1.Delets. —. — F-TNE_ e ——— e [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GTY-ST-ZP CTY-s1-2P
TnE O betete TmE (G ohange [ Addition
NAME NAME ‘
STREET ADDRESS STAZET ADDRESS
CiTY-ST-2IP CITY- 5T-ZIP
TmE ) 0 Dalete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P

13. | hereby cerlily that the information supplied with this ﬁlmg doss not quality for the exemption stated in Saction 1 19.07&3}@. Florida Statutes. | further certify thal the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or lrustee empowered 1o exaculg this report as required by Chapler 807, Fionida Statutes: and that my name appears in Block 11 o Block 121t

SIGNATURE; J ;

changed, or on an attathmentwith an address, withpll other like empowered, ‘
FHAT Do ; //g/m [}6/) 227 4477

A S bt L %
TURE AND Pmmmlmnmofsymoornmonmnsmﬂ L Daytne Prone »
2 2

.. W /M | &/ 30%0 (pw3) 421-0237

e T



