2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 034993 FILED
ot P38000 Apr 10, 2000 8:00 am
PANAMINT CONSULTING, INC. ecretary of State
04-10-2000 90007 004 ***158.75
Principal Place of Business Mailing Address
4580 APPLACHIAN STREET 4580 APPLACHIAN STREET
BOCA RATON FL 33428 BOGA RATON FL 33420-4103
TR >TSS OO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEIl Number Applied For
65-0628395 Not Appiicable
Zip Country e T Couniry — = 65‘ Eertiﬁcat"e‘c;t Status Desired w ?g-ggqlﬁ?:(;tional"-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEHRY- RICHARD G Street Address (P.O. Box Numl&er is Not Acceplable)
1665 PALM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH FL :
City FL Zip Code

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

o=

SIGNATURE
Signature, typed or printed name of registered agent and btie it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tl eremen 5 st 4 At WA 1,2000 Fo il 55000 | 1> S0 SN Trerens - $5.00 o oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D O Delets TITLE [ Change [ Addition
HAME HILEY, HOWARD L NAME
STREET ADDRESS | 4580 APPALACHIAN STREET STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE ST 7 Detete TLE O change [ Addition
NAME HILEY, CAROLYN L HAME
STREET ADDRESS | 4580 APPALACHIAN STREET STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33428 CITY - ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Desete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TImE [ pelste TILE (J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath, that | am an officer or director
of the: corporation or the receiver or Irustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C4saten 2 ALt Capory L. piecd Ulalpe  Soi-437-1i54

SIGNATURE WTYPED OR PRINTED NAME¢ SIGNING OFFICER QR DIRECTOR . Cate Daytma Phone #

CR2EQ34 (9/99)



