1)

¥

it FILED

.t Apr 12,2004 8:00 am
- 2004 FOR PROFIT CORPORATION ecretary of State

:‘Eﬂ’g'

04-12-2004 90303 Q03 ***158.75
DOCUMENT # P98000090411
1. Entity Name
2000 GENERAL, INC.
Principal Place of Business Mailing Addrass 9 4“ q ‘J ‘ 3 5
2090 PALM BEACH LAKES BLVD. #702 2090 PALM BEACH LAKES BLVD. #702
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
i 65-0870623 Not Applicable
ol Zp .“ 1Coikr.l-nlry o . Zip ’ Country 5. Centicats o Sias Desired gg.;g L::jed;tiunal
‘\\_’_:,‘ ‘ 6 MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent — l
Nama
WHITE, WILTON L ESQ.
625 NORTH FLAGLER DRIVE Street Address (P.C. Box Number is Not Acceplable)

9TH FLOOR
WEST PALM BEACH, FL 33401

City . : R FL Zip Code
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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigmature. iyped or printed name of registured agunt and title  agplicable, {NOTE: Registered Agent siginalure requied when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Clection Campaign Financing $5_00 May Be
L After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIME [Jchange [T Addition
NAME MCCLOSKEY, MICHAEL P NAME
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD. #700 STREET ADDRESS
Ciry-ST-2P WEST PALM BEACH, FL 33409 CrY-ST-2P
TITE D C Delete TMLE Vice President K Change [ Addition
NAME CAMERON-HAYES, JONATHAN NAME Jonathan Cameron-Hayes
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD. #700 STREETADDRESS | 2000 Palm Beach Lakes Blvd. #700
LE[TY-ST-E\P WEST PALM BEACH, FL 33409 CITY-ST-2IP West Palm Beach, FL 33409
TiTLE D O Delete TILE [ Change  [T] Addition
NAME "PERRY, RICHARD ™™ ~ e HAME o Rt B - = B e e
STREET ADDRESS | 179 EAST 71ST STREET #3 STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10021 Cmy-§7-2P -
TLE [ olete THLE D ] Change Addition
MAME NAME Ron H. Bowman
STREET ADDRESS STREETADORESS | ge0) T, exington Avenue
CITY-8T-21P CITY-5T-21P New'Y¥orkw NY=10004T
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
TIILE [ Delete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T- 212 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re i and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or thg )/er O eg, d grexecule this report as required by Chapter 807, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if

Hfpp  (s6l) Qs 3q3

S]GNATURE: wate ima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




