2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

FILED

MENT # P98000107750

1. Entity Name

ST. JOHN, DICKER, CAPLAN, KRIVOK & CORE, P.A.

/ Sgp 13,2000 8:00 am
ecretary of State

L N . N 09-13-2000 90014 021 ***550.00
S5t Jox#n, Dickee KRivor < CGQE, P/q
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH

SUITE 600

WEST PALM BEACH FL 33401

SUITE 600

WEST PALM BEACH FL 33401

3. Mailing Address

L

2. F’r'\nc'\:f'. Place of Business T
500 AusTRAUAN /Zm_t Sodth Same-
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
wite Coo
City & State lg City & State 4, FEI Number Applied For
Wes+ @gmr Weacé_, . -7/ oS - fFERAFE 2 Not Applicable
%I393 L/o ’ I Couﬂrys & Country 5. Certificate of Status Desired 1 ?eae'gesq lﬁiﬁtional
"~ 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- — . | Name- . N

ST.

JOHN, DAVID ESQ.

500 AUSTRALIAN AVENUE SOUTH
SUITE 600
WEST PALM BEACH FL 33401

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

SIGNATURE

Street Address (P.C. Box Number is Not Accaptable)

City FL Zip Code

Signature, typed of prnted nama of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Camnaian Finandi
N . 3 paign Financing A B
Tax fmng rgqulremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Conteittian. 0O g&omhg‘;s e
{See criteria on back) O Make Check Payable to Department of State
1". S OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Viee PRESDENT 4 Delete me MPRES DA, m‘,«}},‘nﬂ D: RecToR, [ Chnge  [BAtdiion
NAME Lowis Caplon/ NAME Daviy St. Ja~
STREET ADOrESS | 500 AustRAcians Ao So. Ste 2o STREET ASDRESS |-Szo Aus fc‘/u‘ﬂg) e S0, 51-[( ¢o? :
ovstzr  |west R o Beacd, T/ 3340/ avsrze | West faem Beack,F/ B 3¢ol
TILE . ’ [ pelete TMLE V- PREs/ DI) . O Change  [F-#dition
NAME NAME Edward Yl 2=
: )
STREET ADDRESS sTReETAODRESS | o p A sFRACIA WD A s ” Ste 6 0
CITY-5T-2P OITY-5T-2IP West from Reack , Ji o 33yer
TILE 1 Delele TILE TReAzareR /O O Change  [&Addition
NAME - e e OV T - James M. kfdox : -
STREET ADDRESS smecraooness | spe  AwsTRAgAm Ave So, Ste Gog
CITY-ST-ZIP i CITY-ST-2IP west Cacon Beawcek,Fr 33vyo0f
me O velete TITLE SecReTARY /D [JChange [T addition
NAME NAME Daviv A Core gt
STREET ADDRESS STREETADDRESS | £os  Aus TRALIAL Ao Seo s 2 &eo0
CIFY-ST-2P CITY-§T-2P west- em Hea L, #r 33ve/
LTI O Delete e O Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ie, CITY-57-2IP
e 0 Delote e [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and
of the carporation or the rgoe:

4

yer or trustee empawered to execulb thigd
ith an address, wi ek

that my signature shall have the sama legal e r
ppart as fequired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if

ect as if made under oath; that | am an officer or director

iy frooe _Se/-b55-8794

Date Deytima Phono #

CR2E034 (5/00)



