2000 UNIFORM BUSINESS HEP\@RI‘__-(I.I_BH)

81

FILED

DOCUMENT # P99000008949

1. Entity Name

CARPENTER PERLMAN & ASSOCIATES, INC.

: :

kY

\‘\ W ™

Aug 28, 2000 8:00 am
Secretary of State

08-02-2000 90149 001 ***550.00

Principal Place of Business Mailing Address

1300 PARK OF COMMERCE
SWITE 272
DELRAY BEACH FL 33445

SUITE 272

1300 PARK OF COMMERCE
DELRAY BEACH FL 33445

RN

T

2. Principal Plage of Business 3. Mailing Address .
| 700 AT LIAF covev] 1100 SATW LEAF Qbodv
Suite, Apt. #, efc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPAGE
Clty & State Cipe & State 4. FEI Nymber Applied For
Delras M . L Qa,a\ F s o 3R30 Nt Applicable
" - * ad
?.% 34‘“_ Country 21935 iy ‘1‘5, Country 5. Certficato of Stotus Desired [ ?g;?q L.:}:1‘;:1‘:1‘“0@!
{T T o8 Ve and Addrows of Gurrent Ragistorcd Agomt e m =]~~~ —x < —7..Nams and Addross of Now Roglstored Agent .- -~ |- —
‘ - il = =1 Rame = = R - -
?%%K;NARQ'K OF COMMERCE Street Address (P.O. Box Number is Not Acceptable)
SUITE 272
DELRAY BEACH FL 33445 :
City FL Zip Coda
8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE -
Stgnature, typed o pnied name of recisibrsd agont and Lo If applicable. (NOTE: Registered Apani signair requirac whn riinstating} DATE
9. This carporation is efigible to satisty it Intangibla FILE NOWIIt FEE IS $550.00 10. . . '
Tax filing requiremant and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 55::':: n%arcl;:ar:‘%w;:ﬂcmg fd?’ﬁ?oms&’
(See criteria on bagk) Make Check Payable to Department of State
n. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e PAES O EAIT 01 pelze e OlChange [ Addition | =
RAME TF1FE Aauman NAME =
s aoness | YO0 SARA  LIAF o P STREET ADDRESS =
ony-St-2p Delifty PeAMd FL BIHYS CITY-51- 2P .
Tme ViItt  Paaded () elete Tme O Change [ Addion | -
NAME Yor NAE
sreeTaponess | 1o’ gonia LgAR CF STREET ADORESS
ovstze | Delro, Bogol FL 23Y¥S a-Si-2¢
TINLE ‘ . _  Ooeee e ] . B _ Dlchange O Additon
Lwie 2~ gk iR e —= — -~ m i — . T T T : I A
smeeraooress | D GATIN LYWAF _ , STREET ADDRESS
CHY-ST-IIP Do Eemid 33@{5 CaTY-ST-20
TE ’ [ pelete me ClChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-St-2P
HILE [ Deleta LE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete nne [dChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADRESS
CIY-$1-2P . CITY-ST-2P

13. 1 heraby certify that the informalion supplled with Ihis fili
of the corporation or the receiver or i

h gl other like pmpowered.

toes nol qualify for the exemplion siated in Section 119.07{3)()), Florida Slatutes. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the sama fegal effect as If made under oath; that | am an officer or director
pa empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

£ Brrmo 1}_:-;/00 56/~ 7134 75%




