2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029078 FILED
1. Enty Name Apr 17,2000 8:00 am
NEQ., INC. ecretary of State
04-17-2000 90060 040 ***150.00
Principal Place of Business Malling Address
2442 METROCENTRE BLVD. EAST 2442 METROCENTRE BLVD. EAST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3105
us us
T > v 100 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650822874 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
_ Name :
COMITER, RICHARD B ] Stect AGIEss (7.0, Box Nurnper s Not Accepianie)
250 AUSTRALIAN AVENUE
SUITE 1100
WEST PALM BEACH FL 33407 City FL | #°Code

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

SIGNATURE
Signature, typad or ponted nama of registered agent and titla if applicable. (NOTE- Registersd Agent signature required when renstating) DATE
g o daso "% | ttor WAY 1.2000 Fee wil o $sg0g | ' E5cien Compin Francing - $5.00 oy 0o
D) ) ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIE D O Celete TILE [J Change [ Addition
HAME GIRSON, THOMAS R NAME
STREET ADDRESS | 2442 METROCENTRE BLVD. EAST STREET ADDRESS
GITY-§T-2IP WEST PALM BEACH FL 33407 CITY-$7-21P
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CATY-5Y- 2P
TITLE [ petete - TILE [Jchange [ Addltion
NAME NAME
STREET ADORESS ) STREET ADDRESS e e T —— -
CITY-8T- 2P CITY-S7-21P \
TIMLE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M1 Delete TIMLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P . . CITY-ST-2IP
TITLE oo ‘ [ pelete TITLE [0 Change [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgceiver or frustee empowergd to execute this report 4s required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attacl m.; t with an address, with gN other like empowered.
a- WS A SRR AP Rt o S O22
e . - oma] A s s e - P ANDIN &) (p\*b%tf

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR. Date Daytime Phone #

U |

CR2E034 (9/99)



