2000 UNIFORM BUSINESS REPORT (UBR) —— .

04-03:2000 TOTA0 031 **136.00
P gn? '};,va ENT # P99000047249 FILED P9%000047249
G.M.L. & ASSOCIATES, INC. 00 SEP 14 PH 1: 28
Principal Pizce of Business Maiing Address - ‘aTAFE )
475 So0TH COUNTY FOKD 7 SOUTH GoUTY FaND i e, FLORIGA.
SURE N9 SUITE 118
PALM BEACH FL 30480 PALM BEACH FL 304804407 ' ‘ vvuzvur Y
e T e — | INNEDIVRL
Suita, ApI. ¥, eic, Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
€s, es, FL
ity & State City & Stase 4. FEI Nymber Apohied For
33|14 -144S 22104 -J4Y4s B ~AA2A7TG [ D [Meeicae
Zip Gouritry Zip Country S. Certificate of S1atus Desired [ ?g'g’m‘?fe‘g“"ﬂ
8. Name and Address of Current Regpisiered Agent T. Hame and Addmos of Mew Registered Agent
Nama
EVANS- LESLIE ROBERT Street Address (P.O. Box Number |s Not Accepiable)
375 SOUTH COUNTY ROAD —_
SUIE 218 ;
PALM BEACH FL 33480 City FL | Zip Code

B. The ateve namad entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, ko the State of Fiorida,

SIGNATURE
Signsiwe, Iyped of pontsd nama of rag: c) mpent anct Lits o L (NOTE" Ragisiansg Agant signalure requstsa whdn recnatating) * . . DATE

8. This corporaton is eligrole tc satisly its intangible FILE NOW!If FEE IS $150.00 ‘ e i

Tax filing requirement and elecis 1o do so. _ After MAY 1, 2000 Fee will bo $550.00 e Ef;:jg:n?gﬁ?‘:uzr:mmg a sAdst;e(:lotnMFzﬁe ’

{See criterla on back} .0 Make Chack Payable 1o Department of State . . o
11. QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
e PSD O pelets me =y ) ‘ © Mg [ AdHten
HAME EVANS, LESUIE ROBERT HANE, MMABRIA ELENA C(OLOLEY :
sweet aooeess | 375 SOUTH COUNTY ROAD SUIE 218 ' STREETADORESS | PO Box WIYYS - -
orr-stz° | PALM BEACH FL 33480 : -2 |- Corel Gables, f 33114 '
TLE - O petere e O charge [ Asditon
NAME NAME
STRELT ADTRESS STREET AODRESS
oImY-57-21 CITY-51-a
e 3 Celets TITE [ change [ Additon
NAME AME ;
STREET ADORESS STREET ADDRESS
CRY-51- 7P Y- 5T-2P
e (7 Deicte e Olomange [ Addition
HAME NAME
STRGET ADCRESS STREE ADUKESS
CIY-57-1p ) Cory-ST-2IP
Tne' 3 teiete ATLE O Change [ Additicn
NAME NAME
STREET ADDRESS r STREET ADDRESS
oY 5119 - Y- ST 28
i3 O oekete TINE O Change gplilinn
HAME NAME "\\
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cay-s1-21P w o

13. | hareby cerlify thal thy irformation supplied with this filing does not qua ity for the exempiion stated in Section 119-0"%3)(5). Florida Statutes. | further certily thal the information
indicated on this report or sugplemental report is true and accurale end tha: my signatura shall have the same legal affact as If made uncer @ath; that | am an afficer or direcior
of the cofporation o the receiver or trustee empawered to exacuta Ihis report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 121
ehanged, or on ar attachment with an address, with all other like empowared. .

SIGNATURE: ___ /i n gma: Cboily... 3lz0l00

SIGHATURK AND TYPED DR PRIMTED NAWE OF BlONINGEFFICER OR DIRECTON

Daryieme Phone 8

CR?EOM (9/98}



