2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015507 May 22, 2000 8:00 am
. Entity Name
r
TRUCKS, PODELL,STOLL,BLANK,HOROWITZ & HALMOS JAM Secretary of State
05-22-2000 90056 041 ***150.00
Principal Place of Business Mailing Address
224 DATURA ST.STE315 224 DATURA ST.STE.31S
WEST PALM BEACH FL 3340f WEST PALM BEACH FL. 334015631
T T G 0O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- 4 65-0894899 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g;;g_‘ Lﬁ::leclljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
224 DATURA ST.,STE.315
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if epplicable (NOTE: Registared Agent signature required whan reinstating) DATE
e oo oot |y mat 12000 Fog wilba $ssngn | " EecianCampsin Frarcing - $5.00 ey 6o
o e ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE D [ Celete TTLE . [J Ghange [ Addition
NAME TRUCKS, CLAUDE H NAME .
streerADDRESS | 224 DATURA ST..STE.315 STREET ADDRESS
arv-st-22 | WEST PALM BEACH FL 33401 CIv-S1-2P
TITLE D Clpeete e [Jchange [ Addition
NAME ARNOLD, ROBERT J NANE
sTREET ADDRESS | 224 DATURA ST..STE.315 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL 3340t CITY-ST-ZIP
S TMLE - - = e - [ petete THLE ) [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete MILE {1 change ] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-St1-2IP

" 13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated n Secticn 139.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicatéd on this report 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 corpoeration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 pr Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: _ 22X fovevk 5 fhas/e @5/,1/00 Stl-3357- 630

SIGNATHRE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone #

CR2E034 (5/99}



