2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076599

1. Entity Name

PALM BEACH INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

12765 W FOREST HILL BLVD
SUITE 1313
WELLINGTON FL 33414

SUITE 1313

12765 W FOREST HILL BLVD

WELLINGTON FL 334144781

2. Principal Place of Business 3. Mailing Address

/2765 W, forest 1 Bived

12765 West Forest il Biva |

l

{1

Suite, Apt. #, elc,

Sucde 133

Suite, Apt. #, elc.

Sule {33

DO NCT WRITE IN THIS SPACE

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90023 033 ***150.00

J

City & State City & State 4. FEI Number 65-0869678 Applied For
(e, IZlihg iﬂh Ll We line tou F(, Not Applicable
zi 7 1 cquarr Zip By Country 5. Certificate of Status Desirad ~ []  $B+79 Additional
033qu bg 3_;“{’(_, us . Certificate of Status Desire Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae
SCHERER, KENNETH J ESQ Street Address (P.C. Box Number is Not Acceptable)
C0 COHEN,NORRIS,SCHERER, WEINBERGER&WOLMER
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH FL 33408 A :
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agant signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

'FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TE D O elete TILE [ change [ Addition | §
NAME SHUDA, MICHAEL D HAME g
STREET A00RESS | 1395 WOOD ROW WAY STREET ADDRESS §
CITY-S1-2P WELLINGTON FL 33414 ATY-S7- 1 w
TIMLE 0 [J Delete TITLE [ Change  [] Addition S
NAME TAYLOR, ROBERT NAME

sTReeT ADDRESS | 533 LILLIAN DR STREET ADDRESS

CITY-ST-21P MADEIRA BCH FL 33708 CITY-ST-2IP

TITLE D O Delele TITLE T TTT T T thange [ Addition
NAME SHUDA, STEPHEN J NAME

streer apoRess | 13547 STAIMFORD DRIVE STREET ADDRESS

CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TLE D (1 palete TITLE [ Change [ Addition
NAME MCGHEE, JENNIFER L NAME

stReeT aooress | 1355 WOOD ROW WAY STREET ADDAESS

GITY-ST-ZIP WELLINGTON FL 33414 CITY-5T-ZIF

TILE 1] O oelete TITLE [ Change [ Addition
NAME MCGHEE, JAMES NAME

sTrReeT ADoress | 515 WATERWAY VILLAGE COURT STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33413 CITY-ST-2IP

TITLE [ Detete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP TITY-5T-2P

changed, or on an attachment wilp

SIGNATURE:

13. | hereby certify that the information supglied 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empOWﬁ!ed to ex

an address, with sk

Daytime Phone #




