~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Eny Narto May 05, 2000 8:00 am
ATTORNEYS.COM, INC. Secretary of State
05-05-2000 90054 027 ***158.75
Principal Piace of Business Mailing Address
186 P.C.NA. PARKWAY 186 P.C.NA. PARKWAY
LAKE HELEN FL 32744-0200 LAKE HELEN FL 32744-2656
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G:q- 35&5934‘ Not Applicable
Zip Country Zip Country - - ‘ ¢ $8.75 Adaditional
5. Certificate of Status Desired K Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e
HARRlS, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD :
SUITE 550
WEST PALM BEACH FL 33401 5 FL [
8. The ahove named entity submits this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature, typad of printed name of registerad agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible ta satisfy is Inangible FILE NOW!! FEE iS $150.00 10. Electi on Einanci
Tax filing requirerent and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtnlgz n%ag ol::'?‘rig;un:: neing O fzﬁqoh;gz sB 8
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE [ Delete TITLE C‘PS [ Change MAddilion
NAME NAME ALl St PETE .
STREET AUDRESS seeTaooress | { 86 P & N. A PARKWAY
CITY-5T-2IP CITY-5T-2IF LAKE WELEN, FL. 3274Y%
TITLE [ Detete THLE ) O changs  $d Addiion
NAME NAME WRIGLE)’ Jb\.) .
STREET ADDRESS - sraesT a00ess | 186 P.C AL AL Parkan
CiTY-81-7IP CITY-§1-2P lake Helew, FL 32744
TITLE [ pelete TITLE _D [ Change MAddition
NaE ; CAHILL, ANDACW T
STREET ADDRESS sTREETADDRESS | 3 SoUfYH STRELT 282 ClLool
oSt ot | pMORRISTOWN, N T 32341
rj b "
TILE O3 oelete TLE “T Cchange (¥ addition
NAME NANEE Kotc &L} TAMES M
STREET ADDRESS smeETADORESS | Qe P AN P A—RF—WAY
CITY-ST-71P CITY-31-21P LA ke Hil—f/l/. F" 32_—7:{.4
TMLE [ Detete MLE ! [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceyer or trustee empowered 10 execule 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 attach

with an address, wit er like empowered.
SIGNATURE: Lialle: %ﬁt@;f@/}n@fﬂ&/}sum - 500 ¢-228-4000
\ fIGNATUHE AND TYPED OR ?nrren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pgu’/' 3 27




