2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocyr P99000034230 Feb 25, 2000 8:00 am
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON Secretary of State
02-25-2000 90017 015 ***150.00
Principal Place of Business Mailing Address
505 ROYAL PALM BEACH BLVD P.O. BOX 210425
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421-0425
T s 10 L
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied Feor
%N_ Dq 9\0 '70@ Not Applicatsie
Zip Country Zip _ Country 5, Certificate of Status Desired O gg'zgtﬁ:gﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ AUBIN W Street Address (P.O. Box Number is Not Acceptable}
505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if apphcable. {NOTE: Rapistered Agenl signatura required whan ranstatng} DATE
.- -

9. 1h\si_{l:_orporatlc_m is ehglb\de t? satlisfydns Intangible FILE, NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centrioution. (1 Added to Feas

(Ses criteria on back) (3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 09T O] cetete TITLE O change [ Addition | §
NAME AVBIS wWave 2 0% RN NAME S':'
sHEETADORESS | S8 ROTAL PALA Rt gLND STREET ADDRESS 2
CITY-S1- 2P Ao AL Lt Bend, Fe IRRER OITY-§1-21p léi
TIMLE [ Deiete TILE [JChange [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE * ‘ [ Derete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S§T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-20P
TITLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
LE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . R - CITY-ST- 2P
13. | hereby cértify thet the information supplieq wétk this filing does not quatify for the exemption staled in Section 119.07{3)i). Florida Statutes | further certify that the information

indicated on this report or supplemental reply a-mmehagcurate 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 receiver or trusisg 4 ‘;-' dteBxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with geradgdrfsil d other like empowered.

) PEAN R ot s oo
. : ML lsj)_:”,f/\_ " e L —_ b

SIGNATURE: ___ S(GINAGQESE et L -1~ Od  sbl, 33, ¥Isg

SIGNATURE ANQXYPED R‘HHINTED HNAME QF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




