2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008698 Jan 24, 2000 8:00 am
o e Secretary of State

LESSARD & COMPANY, INC.
01-24-2000 90083 041 ***150.00
Principal Place of Business Mailing Address
18 VIA MIZNER 18 VIA MIZNER
PALM BEACH FL 33480 PALM BEACH FL 33480-4611

e it

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

} Ak Il
2. P_r'mc.lpal Place of E\us}ness 3. Malling Address ”"Illll”l |||
(€ Via Mz Lo bor 31320

ity & State | Applied For

.1 n 6)0@1\« rl— Ci}#z‘s’lﬁ“ﬂ élj\ ‘:-‘:‘md‘—- :4. EE'%WTJ_GB?; ﬁi S.q L,l 2—— ' Not Applicable

Zi Country Zi Country . . $8-75 Additional
p’; 3 L{ ?o i; pt YO 5. Ceriificate of Staus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wagree H.Themes |2
WAGNERv H. THOMAS JR Street Address (P.O. Box Number is Not Acceplable) J

1601 FORUM PLACE, SUITE 300

WEST PALM BEACH FL 33401 | 216l PalmBeak Laker IS Wiy

> W, Pl R e A FL [ %% 409

8. The above named gl i 7 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATUR
Signature, typed of pri ?/name of registered agent and titla it applicable. {NOTE: RegIstered Agent signaturs required when rein.staliﬂg) DATE
. . v ' ‘ . . . ”
9. This corporation is eligivle to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Lt O
b ' Trust Fund Contribution. Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e Proes AaX D) Delete me Dicnange 3 Addition

NAME Cok Le sSewch— Biod NAME _

STREET ADDRESS 270 1S Fleqlue (b4 STREET ADDRESS

CATY-§1-2P ), Pk E,a‘}, A 33Yol CTY-51-2F

TITLE [ Delste TITLE (1 change [ Addilion
_NfME —_—— = I T T — e et GNAME 2o Lo e S T BT e - -7 - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 77 Delete TIMLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TmLE (] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TILE . O telete TITLE [ Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TWiE [ Gelete TILE dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

witl this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriity that the information
Ad accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the information suppl)
indicated on this report or suppleme!
of the corporation or the receiver
changed, ar on an attachmeny

SIGNATURE: LA s 1i3)os 6 e sice

CR2E034 (9/99)

1

siGHATY TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dag Daytime Phona #

ey e || m——m = o




