2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name . A r 27, 2000 8:00 am
NOMAS COM ISLA COMPANY ecretary of State
04-27-2000 90046 037 ***150.00
Principal Place of Business Mailing Address
215 MARLBOROUGH ROAD 215 MARLBOROUGH ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-1616
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1963320 Not Applicable
2i Count Zi Countr it
P auniry P Quntry 5. Cerlificate of Status Desired O $8.75 Additional
_ Fes Reauired
T 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGLE’ JAMES L Street Address {P.0. Box Number is Not Acceptable)
215 MARLBOROUGH ROAD
WEST PALM BEACH FL 33405
City FL Zip Gode
8. The above named entity submits this statement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigaature, wad af printed name of ragistated agent and bile | applicabie (NOTE: Reqistered Agant signature required whan reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. X After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TITLE P/S . i [ Change  ¥¢.] Addition
hAvE NAVE SUSAN M OGLE
STREET ADDRESS STREET ADDRESS MART
CITY-$1-ZIP CITY-5T-2IP 215 BOROUGH RD
TILE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ .
TITLE [ Deieta TRLE Cc/D [ change X7 Adaition
ane NAVE JAMES L OGLE
STREET ADDRESS STREETADDRESS | 2715 MARLBORQOUGH RD
CITY-ST-21P CITY-5T-2IP WEST PAIM BEACH FI._33405
TLE O petete TILE (1 Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-71P CIry-51-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-5T-21P
LE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-72IP CITY-ST-ZiP
13. | Hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the recei@f or igistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrass, yith all other like empowered.
&“{PWJA_,“ESIE OGLE 4/21/2000 561 838 9433

WTUHE )dD TYPEDRR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



