2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003010 FILED
\;ALVTERJ SONES, NG Apr 10,2000 8:00 am
- NG ecretary of State
04-10-2000 90022 002 ***150.00
Principal Place of Business Mailing Address
2772 SUMMIT BLVD 2772 SUMMIT BLVD
WEST PALM BEACH Fi. 33406 WEST PALI BEACH FL 334064231
T s LR
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. ng Number Applied For
LS P& 250 43 Mot Applicable
Zip Gountry Zie Country 5. Certficate of Status Desired ~ [] 98- Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
DOWNES' WALTER J P,O._é;( Nurnber i tgble)
2272 SUMMIT BLVD  —— @W Jﬁmmr ﬁé/ vp
WEST PALM BEACH FL 33406 !
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tilla it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
s o | par MAY 1, 2000 Fag will po $s5000 | " ECCIEn Canvagn Frncing - $5.00 vy se
i ’ 4 . Trust Fund Centribution. a Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete [J change [ Addtien
NAME DOWNES, WALTER J S )L 3 / A
STREET ADDRESS | 2272 SUMMIT BLVD — ,9\ 77.2 ammi
ciry-5i-2 WEST PALM BEACH FL 33406
TLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TLE 1 oelete e , (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 2P CITY-5T-2IF
TTLE ] Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P GITY-5T-7P
TITLE C Gelete TITLE [ Change  [7] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-21P
TITLE ] Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addréis, w_rifh ar'IA(A)lh_e:iltz emp?vieft?f!;‘ ) }///?Lfé.ngﬂ“)l)éS / /
SIGNATURE: _k £ e h L 3’ %0 J 1417
Daytime Phona #

AR
J

WAAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



