2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047373 FILED
1. Entity Name Jlll 20, 2000 8:00 am
AMES BENNETT & ASSOCIATES, P.A. / Secretary of State
: 07-20-2000 90024 020 ***550.00
Principal Place of Business Mailing Address
230 ROYAL PALM WAY, SUITE 301 230 ROYAL PALM WAY. SUITE 301
PALM BEACH FL 33480 PALM BEACH FL 33400-4316
R s (TR
SAME AS ABove SAamME AS ABove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I 2’
City & State City & State 4. FE| Mumber Applied For
4 # 59 [/é /o058 Not Applicable
Zip 1y Cougryg 4 Zip r Cou';_;ryg‘ﬂ 5. Cenificate of Status Desired 0 gg.gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _,T- ] - -
mothy H- fmon/ey
KENNEY, TIMOTHY H ESQ. | Street Address (P.O. Box umber 5 ot Accaptab ) J
189 BRADLEY PLACE
PALM BEACH FL 33480

8. The above named entity submits this statement for the pur]

of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE rd
Signature, tyeasgenTBE nama of ragistarad agant an&i&e‘ﬁalicable (NOTE: Registered Ageni signature required when reinsiating) / CATE /

9. This corporalion is eligible to satisfy its Intangible ( ~ FILE NOW! FEE ls $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 | . Trust Fund Contribution. | Added to Fops
{Ses criteria on back) ‘lﬂ Malke Check Payable to Depariment of State |

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D ] O Delete TITLE .« . Ocnange [ ddition
NAME BENNETT, AMES NAME ‘

STREETADDRESS | 230 ROYAL PALM WAY, SUITE 301 STREET ADDRESS

CITY-51-2IP PALM BEACH FL 33480 CITY-ST-2IP

TIMLE [ Dekete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZIP CITY-ST-ZIP

-Tm.E -l - .t It aniacat cHER T —— e Ma;ﬁmr[m e ] -.’ﬁ:lTE-" -y T{MWD‘CHHW -‘D*A'd'd]tiu-n,. -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

TITLE O Delete TITLE (3 Ghange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C4TY-5T-2IP

TITLE O pelete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CIry-5T-2IP

TITLE ] Delete TITLE {7l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3){1), Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ .3\ St L= il (Y g wflem $ClL5E- 05 v

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR / 7 Dae Daytima Phane #

4 {11 19)

v
N

CR2EQ?



