2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094977 .
1. Entity Name Allg 28, 2000 8-00 am
THE FINE ARTS CONSERVANCY, INC. Secretary of State
08-28-2000 50040 018 ***550.00
Principai Place of Businass Mailing Address
5840 CORPORATE WAY 5840 CORPORATE WAY
BALM-BEAGH-CARDENS-F-33410r ’ PatM-BEACH.GARDENS. EL.33410-
vyuvuuLigg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<Iy & Stat City & State 4. FEI Number 65-0875590 Appiied For
Q-':_-.\' OQL\\ ’?)Rm)—mFL DQS \"QAMM F’ L ‘ Not Applicable
Zip Country Country " e .-- $B.75 Additionalr -
%qo\-"z - o~ 3—‘:‘9 g{o\—‘l . - 5. Certificate of Status Desired 1 Fee Required
6. Name ancl Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES Fi 33134
City 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.
~
SIGNATURE
‘. Signatura, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agant signaturs required whan reinstating) DATE
o
B
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10, Election Campaign Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trust 'Fund Coi?r?bunonancmg 0 fc%g?o“gzife
(See criteria on back) (M} Make Check Payabie to Dapartment of Siate )
11, QOFFICERS AND DIHECTORS - | 12, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE [ change  [J Addition
NAME LEWIS, ELAINE D ‘ NAME
STREETADDRESS | 5840 CORPORATE WAY STREET ADDRESS
CiTy-5T-2IP WEST PALM BEACH FL 33407 civ-S1-2p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP . - | ov-sT-ae . Cmr ameens
TITLE ' O pelete ME [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
GITY-§1-71P CITY-ST-27IP
TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this flhng does not qualify for the exernption stated in Section 119.07(3)(}), 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed oron an attachment w1th an address, with all other like empowered.
SIGNATURE NATSINRRELUIRED \ Ly loo—
g A YPE| Daa Daytima Phone #

CR2E034 (5/00)



