2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014942 May 11, 2000 8:00 am
SARAH ASHLEY, INC. Secretary of State
05-11-2000 90313 020 ***150.00
Principal Place of Business Mailing Address
8111-B GARDEN ROAD 8111-8 GARDEN ROAD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334041751
i v LTI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. s -0RAN TR R Not Applicable
Zip Country Zip Gountry 5. Certificate of Siatus Dested ~ []  98-79 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIAN" JOHN F ) Street Address (P.Q. Box Number is Not Acceplable)
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH FL 33401
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NCTE: Ragistered Agent signature required when reinstating) OATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . - .
. ; : i . Election Campaign Financing $5.00 May Be
Tax fl\ln.g rgquwemem and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ~

TITLE D [ Delete TILE [ change 7 Acdition %

NAME MCCARTHY, DANIEL A NAME :’—:

stReeT ADDRESS | §111-B GARDEN ROAD . STREET ADDAESS 2,

CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IF ) w

o

TMTLE [ Delete TITLE (T change  [] Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S$T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME s
' "STREET ADDHESS™ - ] STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

ME 1 peiate e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TIMLE O belete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ol EDad el MeCacthy 4-3L-on  (seDgei- 2488

SIGNATURE AND TYPER OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR [ Date Daytme Phone #

SIGNATURE:




