2000 UNIFORM BUSINESS REPCGRT (UBR) FILED

DOCUMENT # PQ90000 15688 | Jul 05, 2000 8:00 am
1. Entity Name . S
) ecretary of State
ABOUT CORPORATION - ‘
04-24-2000 90053 027 ***150.00
Principal Place of Business Mailing Address

222 | AKEVIEW AVE.. STE. 160424 222 LAKEVIEW AVE.. STE. 160424

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6145 | e
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. slc. Suite, Apt. #, atc. 7 ! D0 NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE] gumber Applied For
b - 0 % 9 L{ ([37 Nol Appilcabl
Zp Country ap Country §. Certificate ;of Status Desired O ?:;.g?qgf:;ﬁonal
8. Name and Address of Cumrent Reglsiared Agent 7. Name and Address of New Registered Agent
— ~{ -Mamag _.....‘.- — PR S
}
MINTMIRE, DONALD F Stroat Address (P O. Box Number is Not Acceptabls)
-—285-SUNRISE-AVE,, STE: 24— = — =i e e st |2 = o o o em ek o T e e e |
PALM BEACH FL 33480
City FL Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Segnanure, typed or printed name of registared agent and titk if abpiicable. {HOTE: Rogistered Agent signature reguired whan reinstating) L DATE

9. This corporation is eligible to aatisfy its Intangible FILE NOWI!! FEE IS §$150.00 10 EIeLli Campaian Financi

Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 T Tkt :End c;;at:.?&m::m "9 0 fgﬁqohé:y;:a

{See criteria on back) m} Make Check Payable to Department of State \,
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Bmaw Mmne - PSTD  Doeee e O Grarge 1 Acdiion
ol 05 SUNNSt Ave, Staol we
awvam |POEM Beoch FL33uso em-s120
TIME 3 pelets TITLE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
eiTY-§1-7IP CITY-51-2P t
e _ ODeigte .. W mne [ chan {33 Addition
NE NAME et 1 | e e - ——e = 3o w—— - -yt
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 erTy-ST-2IP I
it Ooee | me | “Donnge 3 Addiien
NAME NAME ,
STREET ADDRESS STAEET ADRESS |
CITY-ST-7IP CITY-ST-2IP |
TITE 1 ostete TITLE | Dlchange [ Additin
NAME HAME f
STREET ADDRESS STREEY ADDRESS
CITY- §T-2iP CIvY-S1-2P
TME O etete ILE | DO change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-ST-2IP [

13. | hereby certify that the infgrmation suppliad with this filing doss nat gualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. ) further certify that the Information
indicated on this report of sypplemental report is true and accurate and iBat my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corparation or theecdiver cr:r trustge d to execute this report as required by Chapter 607, Florida Jatutes: ang that my name appears in Block 11 or Block 12§

IR 3 3090 501-K32-5b 34

SKOINATURE AND TYPED OR mnr@msormmommonmnsﬂon j ! Duylima Phone #

SIGNATURE:

|



