2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000067162 Apr 24. 2000 8:00 am

1. Entity Name

NCC BUSINESS SERVICES OF WEST PALM BEACH, INC. ecretary of State
04-24-2000 90093 003 ***150.00

Principal Place of Business Mailing Address
6415 LAKE WORTH RD., STE 312 6415 LAKE WORTH RD.. STE 312
GREENACRES FL 33463 GREENACRES FL 33463-2903

s e IR

Suite, Apt. #, etc. . Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
3132 Soite 32 Solde.

ity & State City pefitate 4. FE\ Nurnber Applied For
(Repn Heres 17, boen Hekes I 65-0853662 e

. Ziia 3; % 3 C?}T’s A f—% '3 % 3 Cougtj S A 5. Certificate of Status Desied [ fg'gesq lﬁf;gﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
e <c=POLLAN,IRVING 0 ™ _Bollan, TRVING, O
3733 UNNERSITY BOULEVARD i wi S TN lvd "~ Sorle. 3C0
SUITE 300
JACKSONVILLE FL 32217

o acksorville FL [ 5547

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErjztnE:n%aénoﬁlr?bnuggﬁncmg O i%.gomhg?;f °

(See criteria on back) L Make Check Payable 1o Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE CJchange (] Addition
NAME LEIGH, TIMOTHY HAME )
sraeeT sooness | 1499 FOREST HILL BOULEVARD #119 STREET ADDRESS N A - SAME. AS RBefore
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME POLLAN, EDWARD S NAME N
sTaeer AooRess | 3733 UNIVERSITY BOULEVARD #300 Y sneeT aooRess A -~ gﬁ e 45 8&%@@
orv-stze | JACKSONVILLE FL 32217 cirv-s1-2°
me D U 3 Delete TITLE [ Change [ Addition
e POLLAN, IRVING 0 i N /
steecr sooress | 3733 UNIVERSITY BOULEVARD #300 STREE 0DRESS A — e - Rete
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP

] Change  [J Addition

TILE D [ velete TITLE
NAME POLLAN, STEPHEN NAME M
street aporess | 3733 UNIVERSITY BOULEVARD #300 STREET ADDRESS H’ — SpmMe 46 é.

GITe-S1-2P JACKSQONVILLE FL 32217 CITY-ST-ZIP

TILE [ celete TITLE [ Cchange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oo CITY-$T-2IP

TITLE i [ Delete TITLE O change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empgweled to execute this regprt as regufféd:by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 121

6;/%0 /- 949895

changed, or on an attachment with an agleh h,all other like gomhowefed.
Daytime Phone #

CR2EQ34 (9/99}



