2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068159 Feb 15, 2000 8:00 am

1. ity Name Secretary of State

ROBERT L. WERTZ, D.C., P.A. 02-15-2000 90061 047 ***150.00
Principal Place of Business Mailing Address
w3 §. CONGRESS AVENUE POST OFFICE BOX 540473

2 LAKE WORTH FL 334540473

_ SPRINGS FL 33461

NI

|

i

2. Principal Place of Business 3. Mailing Address ”“““' ”l ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0855153 Mot Applicable
i Zi nir , iti
e Country v Country 5. Certificate of Status Desivred [ $8.75 adaitional
Fee Required
_6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BEER' JERALD S ESQ' Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE
SUITE 1800
1
WEST PALM BEACH FL 3340 iy FL 7o
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatihg) DATE
) ST e ; "

9. This corporation is eliginle to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11

TITLE PTSD 3 oelete TITLE PTSO #TChange [ Addition
HAME WERTZ, ROBERT NAME wertz, Rooery el
street aoomess | 1814 N. FEDERAL HIGHWAY STREET ADDRESS | HOVS S Cot\ﬁ(t."»%o"“-' )
City-51-2 LAKE WORTH FL 33460 cmy-s1-2Ip Poden Sorvinas , CL 22\
h] ~ T
TITLE [3 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE- - - . - = ODekete TE R I - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7iP

TITLE 1 Detete TIME O change [ Adgision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-7IP

TITLE O pelste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S1-2IP

TITLE [ Delete TILE ' [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 corparation or the recaiyer or trusiee empowered tofexecute 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 at ithyan fgdress, with all olhEr like empowered.

SIGNATURE: SERL 2feles  sTi-SBE- B2

RILL ;
RE-ANOJYPEA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {8/99)



