2000 UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT # FILED
DOCUMENT # P98000030182 Apr 13, 2000 8:00 am

CORNER AOSEMARY AND BANYAN, INC. ecretary of State

by

04-13-2000 90076 003 ***150.00

Principal Place of Business Mailing Address
518 BANYAN BLVD. 518 BANYAN BLVD,
W. PALM BCH FL 33401 W. PALM BCH FL 334014512
Suile, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650832618 Applied For
Not Applicable

4 Couniry Zip Country 5. Certficate of Status Oesied ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . - e o — -— ._Name — e e —— = — o e
CORNING, LAWRENC Sireet Address (P C. Box Number is Not Acceptabe)
518 BANYAN BLVD.

W. PALM BCH FL 33401

City FL Zip Code

named entity submits thigf stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATUR ; :
nature, typed or printed name of registerad agent and titla if a‘plwcabfe, {NOTE" Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible \ FILE NOW!!! FEE IS $150.00 ‘ I .
- ; | 10. Election Campaign Financin .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution‘ 9 O fdsdgj(?ohg?;fs
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ elete TILE v O Change (X Agditian
NAME CORMING, LAWRENCE NAME Jas an t@\-@‘\"‘; y
STREET ADDRESS | 518 BANYAN BLVD. STREETADDRESS | BB M. “b 55('6‘9{'
oarv-st-ze | W. PALM BCH FL 33401 CITY-§T-7P Lals waer N Fc. 33460
TITLE 7 Delete TME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P CATY-51-20F
TILE ’ : 7 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIME [ elete Tine O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP GITY-8T-Z1P

13, | hareby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 118.07(3)()), 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 orfthe receiver or trustee gMpowered 10 execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ana ment with an addriss, with all other like empowered.

SIGNATURE: \\&m WAV YV R 7 [o VDD ﬁbl“g 233 rlb@(‘\%m

GNATURE AND TYPED GF PRINTED NAME T SIGNING OFFICER OR nmecp‘o'n

1

CR2E034 {9/99)



