2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000033798 .
DOCUN Apr 23,2000 8:00 am
SUASION, INCORPORATED ecretary of State
04-23-2000 90025 030 ***150.00
Principal Place of Buginess Mailing Address
67 NORWICH G 67 NORWICH C
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334177939 e~ aa
F e e R AL A
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Anmcas
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
P - - L. L . _ Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIELY, L. MAXINE -
! Street Address (P.O. Box Numb Not Acceptable)
67 NORWICH C ’ sbere i
WEST PALM BEACH FL 33417
City FL Zip Code

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

fleld,

SIGNATURE
gnaturd, typed or printed naré of regé!ared agent and ttle i ap’:licab\e. / {NOTE: Ragistered Agenl signalure requirad when rainstating) DATE
‘ . e ‘ m

9. :’_hlsf?zrp?éaﬂn;r;rl: el;glbga ula stauffyc;lsslgtangable At FI;E:{OW..;)FFEE IS."$I::0.00 10. Election Campaign Financing $5.00 May Bo

ax i ‘g ) q ent and glects to do so. er MAY 1, 2000 Fee wi $650.00 Trust Fund Contribution. O Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 e DDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE ¥k = : P Delete TITLE '/_{"/ LN LA REE Charge [ Addition | 3
NAME KIEL Y:ZEmmiodi NAME =
steet ooress | 67 NORWICH C s | @ 7 VIR W /L H & >
CITY-ST-27 ?PFST' PALM BEACH FL 33417 CITY-ST-2IP 5;-W PAim AL Ll 73 /78 -
LE 13 Delete L /‘?/7__ , fpChange  PR-Addition | C
NAME CRARY, DAN NAME =LY A~ mAX & .
streeT aporess | 67 NORWICH seeracress | & J VORWIC/E S
orvsr-2¢ | WEST PALM BEACH FL o | o Ppim - BEsCY FL 3.3 917
TITLE | ] _ - Coslete __J e o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TNE ] [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O neleta TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal-effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AL

Daytime Phona #




