2000 UNIFORM BUSINESS REPORT (UBR)

e P

CR2E034 (9/99)

1. Entiy Name May 22, 2000 8:00 am
) ‘ 05-22-2000 90074 007 ***150.00
Principal Place of Business Mailing Address
420 US HWY #1 420 US HWY #1
SUITE 150 ‘ SUITE 150
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 o
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0875&% Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desirad | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEVINS’ ROBERT C I Street Address (P.O. Box Number is Not Acceptable) ,
420 US HWY #1
SUITE 150 _
NORTH PALM BEACH F\. 33408 . .
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if apphcable (NOTE: Registerad Agent signature required whan ramstahng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti (2 Financi
T roqukemrsan slois 0 5 At MAY 1,2000 Fos wibo 55000 | 1% Geotn Caneag oo 85,00 ey oo
(See criteria on back) ‘ a Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D : _ [ Delete TME [ change [ Additian
NAME NEVINS, ROBERT C ll NAME
STREET ADDRESS | 420 US HWY #1, SUITE 150 STREET ADDRESS
OTY-81- 1P NORTH PALM BEACH FL 33408 CITY-ST-7P
TTLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ‘ CITY-ST-21P
TILE [ Datete TITLE o [lchnge [ Addlion
HAME = T ' ) NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP
TIMLE . ' 1 Detete TILE ) Change  [] Addition
NAME AR - NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE : T 1 pelete TILE [ Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P ) ’ CATY-ST-Tp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appe(;rs in Block 11 or Block 12 if

changead, or on an attachpent with an address, pith all other like empowered.
e Aerfo _ Sei)373-/218
SIGNATURE: ﬁép@i@J (i - - s M&!&N‘S HL ‘#/ 252006

SIGNXI‘LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytime Phona #




