DOCUMENT # PQ9000015771

2000 UNIFORM BUSINESS REPORT (UBR) *!

FILED

1 EntyNams S~ May 12, 2000 8:00 am

'Y
OPERATIVE CORPORATION Secretary of State
04-17-2000 90061 013 ***150.00
Principal Place of Busingss Mailing Address
222 LAKEVIEW AVENLE. SUITE 160426 222 LAKEVIEW AVENUE. SUITE 160-426
WEST PALM BEAGH FL 3340t WEST PALM BEACH FI, 334016145
Suite, Apt. ¥, etc. Sulte, Apl. #, elc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurpbs Applied For
ZI'Oh 3 "qu L'ngb Not Applicable
Zip Country Zip Country - . $8.75 Additional
o i . ) ) A _5. Certificate of Status Deslr_e_:':f’_ | Feo Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
MINTMIRE, DONALD F Sireet Address {P.O. Box Number is Not Acceptabls)
265 SUNRISE AVENLE, SUITE 204
PALM BEACH H. 33480
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of regrstarad agent and tile i apphcable {NOTE: Registered Agent Bgnalung required when fensiating} DATE
8. Thig corporation is eligible to satisfy its Intangibie ., FILE NOWM! FEE IS §$150.00 10. Elect ian Financh
Tax Hing requirement and elects to do so. After MAY 1, 2000 Fee wlii be $550.00 ¢ T“el; ggn%aénsr:;g}nmi:: neng 0 fg;g?ol\gye?e
{See criteria cn back) W] Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e &U}ﬁ Dervaes Ir PSTU v Ting [ Change (] Addition
NAME NAME
STREET ADDRESS @ 12 LO‘ mv v ﬁV ¢ S‘— i LPD - u STREET ADDRESS
CITY-ST-21P Wwest+ v ak ni T’_Z){ ach A, 5&.‘9‘ CITy-ST-2F
TIE " [ Dewte ) Bt Dfmange ) Addition
 NawiE HAME
STHEET ABDRESS STREET ADDRESS
CiTy-57-2P ] N GATY-S7-21P _
Tme D Defete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SY-21P ity s3-2p
TLE O Dutete TE Eicenge 3 Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY. 57- 2P
TIiLE 7 Detete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 81239 CiTY-Si-2IP
TE D Oelete e D thenge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CiTY-ST-29

13. | hereby certify that the information supplied with this fi[ing does not qualify for Ih_e axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this repon or supplemeaniz) report is rug and accurate and thaj my signalure shall have the same Jegal eltect as if made under oath; (nat | am an ciiicer or director
of the carporation or the receiver or irustee émpowsred o execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 of Block 12 if

changed, or on an attachment with an addrees, with all other like empowered.
SIGNATURE: Ylofo>  (Be) €144
A DIREGTGH LA Date Dayena Fhone ¥

CROENTA (ORI



