2000 UNIFORM BUSINESS REPORT (UBR) 4/1

FILED

1. Entity Name ‘. - May 09, 2000 8:00 am
ORGANIZATIONAL DEVELOPMENT INTERNATIONAL, INC. Secretary of State
04-10-2000 90040 011 ***150.00
Principal Place of Business Mailing Address
432 30TH ST. 432 0TH ST.
W. PALM BCH FL 33407 W. PALM BCH FL 334075120
Suite, ApL #, elc. Suite. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbgr ? Apolied Fo;
C{ ’ - ?995’-6 Z& Net Applicable
i i Count [ -
Zp Country a4 nry 5. Cerlificate of Status Desied [ $8.75 additional
Fee Required
8. Name and Address of Current Registared Agent 7. Hame and Address of New Registered Agent
Name
GRIECC & SCALERA' PA Street Address (P.O. Box Number is Not Acceptable)
3109 45TH ST.
W. PALM BCH FL 33407
: City Zip Code
~ , FL
8. The above name tity putdmils this iﬂl_yw purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / / ‘}Lh) /b 9
Signature, lyned of pnntad name of registered agent and le it applicabie. [HOTE: Regisiered Agen sgnature requiad when reirslaling) DATE
9. This corporation is eligible to satisfy its Intangible e _ELL_E’NDWj!I EE IS 315000~ . Joeti L
ok ngrearamoniand socs oo - | A WAV 1 2000 Foowll b Sagogp | * | "> Toctn Sempaanfnarcrg ) $8.00 vy oo
{See criteria on back) Maka Check Payahle to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
Tl D [T Delete e Dchange [ Addition | 3
N KINNARD, DAVID @ e )
seeT a00Ess | 432 30TH ST, STREET ADDRESS §
cIry-S1-21P W. PALM BCH FL 33407 CITY-ST-Z1P §
TME D [ Delete TITLE CJchange [ Addiion | O
HAME KINNARD, WHITNEY E AME
STREET ADDRESS | 432 30TH ST. STREET ADDRESS
Cimy-57- 2P W. PALM BCH FL 33407 Ciry-Sr1-2p
e [ Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-5T-2IP
MLE ' 3 Delete e T Crange (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS L e
CITY-ST-21P CITY-51-217
TILE O oelete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-153- 2P GiY-S1-1p
miE . Dloeme  Fme [ Change {1 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-57-21p
13, | hersby certify that the information supplied with this filing does not qualify for the axemplicn stated in Section 118.07(3)(i), Flerida Stalutes. | further certity that the information
indicated on ihis reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
+.~ of the corporation o7 Ihe receivergr trustee empowered:to'gxgcuté this'report as required by Chapter 607, Florida Statutas; and that my pame appears in Block 11 or Block 12t
changed, o on an atrachment wiitan address, yilhvall othfr ike'smpowared.
SIGNATURE: 3L/ T4 3
CR MRECTOR Data Dgytamg Phons 4




