2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P98000088469 FILED
1. Enty Namo Mar 14, 2000 8:00 am
DAVID I. BRODT, P-A. Secretary of State
: 03-14-2000 90064 032 ***150.00
Principal Pace of Business Mailing Address
375 SOUTH COUNTY ROAD. SUITE 218 375 SOUTH COUNTY ROAD. SUITE 218
PALM BEACH FL 33480 PALM BEACH FL 33480-4407
TR T AR R
zlﬁibmgﬂm Roewnhe 214 Bragilinn Ruvenue
Sui@. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L1118 200 5uitt 200
City & St -~ City &.Stale 4. FEl Number Applied For
! at@&\\h ’Bef\f\\ E\\L y_ c\wa —\Bfr,t_\ﬂ FL 650870410 Nz?ApplicabFe
Zip,b_b’_‘%o Country \'\S p‘ Zip BBL\Qb CountryLLS H 5. Certificate of Status Desired 0 feae.g?qlﬁrdedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’\])R —_ b \
OV DR -
BRODT, DAVID ! o S s
PALM BEACH FL 33480 Zi4 Drezitia, Nvewut S0 200
 Prlu, bl FL | 558

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

SlGNATUHEF)H“\-D \ ’bRQD‘i M’M —5 /(O)/DO

Signature, typed or printed name of ragistered agent and ttlg f applcabls, (NOTE. Registered Agent signature required when rainstating) DATE
) o e ‘ "
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘? $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt O
S re ’ Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD " Delets TILE Change [ Addition | &
BR oo DR - 5 &

NAME BRODT, DAVID NAME . \ W =

STheer aoDRESS | 375-SOUTH COUNTY ROAD;-SUITE-248- smeeraovress |2 14 Hrg i inn Bvngd, >4 18 200 3

orv-st2¢ | PALM BEACH FL 33480 ov-sze | Rl Tpath, FU 3548y &

TITLE © O Delete TLE Cichange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-TiP

TITLE 'O pekete FilLE [ change [ Adggition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TilLE " [ petete ML Ol Change  [J Addition

NAME NAME

STREET ADDRESS | . - STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE O celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

LE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infermation
indicatéd on this repert or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to evecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an attachment with an address, with all other like ered.
NI ety sulenasesy

S|GNATURE:—D?§Y\T’SE1%QGRS% TN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




