. s n
2000 UNIFORM BUSINESS REPORT WBR)  °

FILED

DOCUMENT # P99000015694 Aug 01, 2000 8:00 am
. Emity
SPOKE CORPORATION Secretary of State
} » A\ 04-24-2000 90069 005 ***150.00
Principai Pace of Busingss Malling Addrass
222 LAKEVIEW AVE.. STE. (60425 222 LAKEVIEW AVE.. STE. 160425
WEST PALM BEACH FL 33401 WEST PALM BEACH FL J340t-6145
2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, etc. Suito, Apt. ¥, etc. [ DO NOTWRITE IN THIS SPACE
l
City & State City & State &..FR! Numb (DS'OWUUUI Appliad For
BTN N s
Zp Country Zip Counry ! $8.75 Addiional
8 Cerﬂﬁcar?of&atus Desied [ 20 Asquired
— = = 8.:Name anc Addrasn ot Current Registared Agem—— - - 7. Hame and Address of New Reglsiered Ageni
Name < } — = e o b emm
|
- ;MRE' DONALD F o Strest Addvess (PO. Box Number is Not Accapiabla)
msumEAVE'STEm—-——.ﬂ——.—._:—‘—*—#— -l —— e s _._..__'L_ = —. s e e e =
PALM BEACH FL 33480 ;
City : FL l Zip Code
8. Tha sbove ramec antity submits this stalement for the purpase of changing its registersd offics or ragistared agent, or both, in the Siele of Florida,
1
SISNATURE —_— |
Signeture. lypéd or prinkid Myve o regiaored OB and tils ¥ spplicatio. {NOTE, Reges! Agen wig! e Q) | QATE
9. This corporation is oigibio 10 salisty its Wangile FILE NOWN! FEE IS $150.00 : . -
Tou fiing requirement and alects to do £o. After MAY 1, 2000 Fee will be $550.00 e ?ﬁﬁm%mcmpmfm&m ssm'%‘ﬁ?a“’
{Sew criteria on back) Make Chack Payable to Department of Stete : '

ADDITiONQGHANGETf TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12 .
e DONMWY A T MUY mMuer PSTOHO e e { Tl crange (1 Adcition g
s | ZZE LI AVC LU0 | | 5
plngy M Zfacn Y1 33UQ) e | g
Tme O peia Tme | Dtunge [ AKin | O
RAME NAME

STREET ADORESS STREET ADDRESS I

ciry-si-op ) oITY-ST-2P | o . .. .

e O dee TRE i Cchargs [ Addition
HANE , NANE “

STREET ADURESS STREET ADDRESS | ‘

Sjrev-stp=l oo e P e R R P I O e o
WRE 2 Datetn i3 | Ocage [l Avdition
R L i
STREET ACORESS STREET ADDRESS
cTY-S1-79 ary-s1.oP l
it O peiee TmME l Ocrnge ] Addition
RAME NAME H
STREET ADDRESS STREEY ADDRESS I
CTY-ST-20 ' Y- S1-2P |
TILE O elet= TIE i D cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIry-S1- 2P [ATY-31.2P
13. | herabyy certify that tha i does not qualify for iha exempyion stated in Section 119.07&3)&), Florkda Statutes. | further cartily that the information

eccurate and 1hat my signature shall have the sams lapal 8!

mation supplied with this fg:l:g
Indicated on tis report : report IS true
Wl

ental
to @ this report as required by Chaptor 607, Forida
X other fke empowared,
['aM ol .\.‘l\vh‘.’%l‘i.‘"}

b ers

—

Jj»oﬁ_w

ect as It made undes oath; that | am an afficer or dlrector
and to ey name appears in Block 11 o Block 121

S61-¥32-54 46

FKIMATURE AND TYPED OR PAINTES-NAKE OF SIGHDI) OFFICER OR CIRECTOR

SIGNATURE:

g
[




