2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062935 FILED
1. Entty Narms Apr 24,2000 8:00 am
CHANNING CORPORATION XXiX ecretary Of State
04-24-2000 90144 018 ***150.00
Principal Place of Business Mailing Address
3300 PGA BLVD STE 550 3300 PGA BLVD STE 550
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2882
i SRS IR R LA AU RH R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859790 Not Applicable
Zip Country Zp Cauntry 5. Cerlificate of Status Desired Im| $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — e = Name e e - —— e e —_
COBER CORPORATE AGENTS INC .
: Street Address (P.C. Box Number is Not Acceptable)
2601 S BAYSHORE DR 19 FL
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signhature, typed or printed name of registered agent and tile f applicable. {NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |E'.> $150.00 10, Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria en back) (| Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ cChange [ Adeistiom
NAME CHANNING, JOEL B NAME
streeT aooRess | 3300 PGA BLVD STE 550 STREET ADDRESS
ciry-st-aie PALM BEACH GARDENS FL 33410 CITY-ST-2IP _
TITLE D [ Detete TILE Jchange [ Addition
NAME CHANNING, JON H HAME
swheet anoress | 3300 PGA BLVD STE 550 STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33410 CITy-sT1-21P
TITLE - T [ petete TNLE - - - . [Ochange [ Addition
NAME NAME
STAELT ADDRESS STREET ADDAESS
CITY-ST-7F CTY-S1-2P
TITLE [ pelete TITLE [ Change  [J Addition
NEAME NAME
STHEET ADDRESS ) STRFEY ADDRESS
CITY-ST-ZiP RURE . CITY-ST-2IP
TITLE = [ celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ nelete THLE [l crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the seme 'egal effect as if made under oath; that | am an offiger or director
port as required by Chapter, “#Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 7

A

13. | H'éreby certify that the information supplied with this filing dog#rot g
Hd

indicated on this report or supplemental report is true and agéurate
° t

P R e Rt

Padaliit -uf_y

FICER OR DIDECTOR Date Daytime Phone #

~ 7

CR2E034 {9/99)



