h/25f00-90015-044—$150.00-$150.00

Y

s  TrvT——— i ) LR

WHITE, RAYBURN L
1854 LYNTON CiRt.
WELLINGTON FL 33414

R
— ) FILED
DOCUMENT # P99000032555 « Apr 24,2000 8:00 am
MAR-A-LAGO.COM, INC. ecretary of State
01-25-2000 90015 044 ***150.00
fringipat Placa of Businass Mailing Addrass
P, O. BOX 3163 P. 0. BOX 3163
PALM BCH FL MIM PALM BCH FL 334801363
T v I AR
Suite, Apt. #, etc. Suite, Apt. ¥, ata. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEﬂ - Oq SCU a 4 Anplied Fat
Nat Apnlinails
Zp Couniry Zip Country 5. Ce:t;cme of Status Desired ] ?g.%gmna:
< -7 s~ «~5--Name and Addreas of Current Registered Agent — 7. Name and Addrags of New Registered Agent
Name T e e o - - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL [Zip Code

8. The above named entity submits this statement for the purpase of changing its registe

agant, af both, in tha State of Flosida.

/- LA 287

[
SIGNATURE MM_L_‘AMA}&
Signatng. typed or printad name of ragi d agant and title it

signaiure hequired when /einstalng) DATE

8. This corpocation is eligiols to satisty its Intangible
*  Tax{lliag requirement and elects to do s0.
{See criteria on back) ﬁ

Aftar MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

FILE NOWl FEE IS $150.00 " $5.00 May Be
Added to Fenas

10. Elsction Campaign Financing
Trust Fund Contribution,

11. dFFlCERS AND DIRECTORS

| K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 2E5i0en/ 5 O belete TaLE ) Change [ Addition
A MARG Quaeius AN

STREETADORESS | | 5§ LYATDA/ CiCi€ SIREET ADDRESS

wrstae | gewnveres! £ - 334/ eiTY-57-2P

TN DRy PECI570 Altr7 O oo me DOy Chasge [ Adation
NAVE RAYBULAS L o WHATP . NAME

STREET ADORESS l?%l‘f LivTon Ciecee STREET ADDRESS

omv-si-zp | W eLLIAERDN | P 334y i OTY-ST.2P
~JME . R petse . ME. L. )| . - e oo .o Change [ Aggiton
RAME NAME ) '

STREET ADDAESS STREEY ADDRESS

oY- St-20 CTv-§T.2

e 1 oetete e [] Change [ Aodition
NAME NAME

STREET ADDRESS STREEY ADURESS ,

CIFY-5§-ZIP CITY-ST-71P

HILE [3 peteee TIME [ change [T Additlon
NAME NAME

STAEER ADRRESS STREET AQDRESS

QT ST- 2P CY-ST-2P

e C1 elete e Clcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-51-2P BITY-51-2P

13. | hereby certify 1hat the information supplied with this fllin
indicated on this report or suppleragntal report is true an
of the corporation or the receivé
changed, or on an attathirmen

SIGNATURE: ', 2Y1Y

doas not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of fhystee empowered 1o execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
il anwddress, with alt other fike empowersd.

S~ 79~766/
TENES ISV EA A LR I 2
A ARE QS TR )~ 12-300y Sb{~SH4000
DAMAME OF SIBNNGREFIGER OR DIRECTOR Dats Caytima Phono &




