Lo

2000 UNIFORM BUSINESS REPORT. (UBR) )

DOCUMENT # P98000105244 FILED
1. Entity N .
S01 O LN, NG May 04, 2000 8:00 am
’ Secretary of State
—— — 02-15-2000 90036 014 ***150.00
Principa! Place of Business Mailing Address
5600 POINTSETTIA AVENUE. #709 5600 POINTSETTIA AVENUE. #709
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407-2649
2. Pringlpal Place of Business 3. Mailing Address - “"N"l U”m I I “Il ml I "u Iu l“"umlm“m
Suite, Apt.#, etc. - . Suite, Apt. ¥, elg_ ) .00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , | Applied For
| L o8 P/ T Rorroe
Zip Country Zip Country 5. Cerlificato of Status Desired [ gg.gesq lfi\:!edditional
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name . -
NORWICH, GRACE Cui_Qpn (o
5800 POI!\}TSETT]A AVENUE, #7090 StreeLAddresv:s {P.O. Box Number is Not Acceptable)
L ,

™ g Slhat - FL|"S897¢

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

smmrumz% é’ (A é’“ ! %\/

( aturs, typed or printed name of registered agent and ttle i applicatie. {NOTE: Registared Agent signatura raquired whan reingraung) DATE
9. This carporation is eligible to satisfy its (ntangible «FILE NOWI!L FEE IS $150.00. . " S - -
¢ i 3y ey ANLATELS g - 10. Election Campaign Financin .
Tax mmg re_:quurement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Ccfm:%au\ion J O %3,330“;2;58 e
{See crileria on bagk) a Make Check Payable to Department of State
1, ., GFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e ?&ifw 0 Detets me QL4 / O] Change _G(ﬁjdition 2
NAME - HAME ~ Y ) 2
STREET ADDRESS &‘ < &EW L?”‘ STREET ADDRESS @M ¢ &Ren s %
CITY-ST-21P /&33 L vs / - ciTy-si-7p rE2Y . U / é-'
TME . ¥ AT [ e T ol Changt [ Addition | S
e O 5.'&/7(‘1' . 7(1_ 3@3”)};{. 03 Deiete e S—Z’WT Z (. 34 -
',}'Wi i.l'”,,r‘; ‘i‘:.n. o 'B""'J.. . :‘
STREETADDRESS™| T+ "Fa-Ee o cheET A STREEY ADDRESS
om-srap et by T CITY-ST-2IP
UL 3 pelete TME (I ehange £ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P Iy-1-2P
mitk £ oeiete ILE {Yohange [ Addition
BAME HANE e — - —
— - e e e g ey =

STREET ADRAFSS. Tl TSTREET ADDRESS

Lcn’rsr- b GITY-ST- 2P )

b e 1 ek T . " DlChange L] Addiion
RAME NAME
STREET ADDRESS STREET ADGRESS
CIvY-5t-zip i ) . e oo L omyesreze
WME eiE) e W R e T ] O change T Addltion
WAME ) HAKE
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P

13.{( l_'\ereti'yfc'gr'}ifif'tha_.t;.'.h’é‘inlormamn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, 1 further cerlify that the information
Indicated on this repdr! or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer o direcior
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 507, Florida Slatutes; and that my name appears in Block 11 or Block 121
changed, or o an aftachment wigr: an address, with ail other. like empowered.

SIGNATURE: 2< SV TR ENOED '

SIGNATURE ANDTYFED CR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Data Daylime Priore ¥




