2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058752 FILED
i EntiyName 9 05875 Apr 24,2000 8:00 am

GOLINO & CO., INC. ecretary of State

04-24-2000 90114 009 ***150.00

Pringipal Plage of Business Mailing Address

11780 U.S. HIGHWAY ONE 11780 U.S. HIGHWAY ONE

SUITE 300 SUITE 300

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3042
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I

[
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2. Principal Place of Bysiness 3. Mailing Addre. “II”II“I”I"
5 Lo Pp. Box 4y

& Dox pR

" Sulte, Apt. # etc. l Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity, & Stat ity & State 4. FEI Number 65 08 Applied For
’0: 44 BCC(OA FC ﬁ Fa 4&(&6& F-C 53111 Mot Applicable
53

Zip Count Zip ; Country $8.75 Additional

?_3ng r (ﬂ"’ o Lﬂ\ A_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~ 7.-Name and Address of New Regiatered Agent

NaM re. @@ﬁk o

FHS CORPORATE SERVICES, INC. et [e Zoins
11780 U.S. HIGHWAY ONE RS T e Bl o

SUITE 300
Nl [ FL | 55750

NORTH PALM BEACH FL 33408
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Ao e @a&:«.o pres l//J';/bo

" SIGNATUR
S - ryﬁ-l, t:ypsd or printect name of ragistered agent and title if applicable. / (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is efigible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 53:?gﬂn%aén;?;ﬁ:ug:némmg | fg&gﬁ:’g‘;se
{See criteria on back) Wl Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE "PYST [ Delete THLE P V ST M Change [ Adsition
NAME GOLING, ANDRE NAME Bt ) ND , Andre_
sTReeT a00Ress | 11780 U.S. HIGWAY ONE, #300 STREET ADDRESS | / &2 /|/ d “ B[ ch
orv-s1-2¢ | NORTH PALM BCH FL 33408 oS 13, B QQCZ Fe 23¥5D
TITLE VP O Delete TITLE VD B’ﬁange ] Adeition
NAME GOLING, JOANNA E HAME Got. MDD Toaumoe
streeT ApChess | 11780.US HWY ONE, STE #300 , stager ao0aess | fy e V. @__a@m 8L Vﬂ( o
emv-st-7e | NORTH PALM BCH FL 33408 on-sie | 7 n Becch . 33 o
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ pelets TILE [JChange [ Addition
NAME NAME
STREET ACDRESS < .. STREET ADDRESS
CITY-ST-2IP T L - CiTY-ST-2IP
TITLE [J Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [CJChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the informatian 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 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 or the receiver or truslee empowered to exacute 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 attachm \th an Aigress, with all other like empowered.

A dorer Yoo KTt §95 0573

hEFING OFFICER OR olm—:fron . Dds Dayume Phons #

CR2E034 (9/99)



