2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000052149

1, Entity Name

JAMES J. BYRNES, M., PA. Secretary of State

05-05-2000 90053 034 ***158.75

Principal Place of Business Mailing Address
237 GEORGE BUSH BLVD 237 GEORGE BUSH BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-4034 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5- 0916 X889 Not Applicable

Zp Country Zip Country 5. Ceriificate of Stalus Desired " ?e%'g; lﬁg‘gm’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or pnmied nama of registered agent and ttle if applicable. (NOTE: Ragistarad Agent signalure required when reinstating) DATE
B g asmamenong socsnoaso e | AorMAY 1, 2000 Foo wil o $ag00p | " Een Campagn Frarcing - $5.00 vy 0o
A ' ' - Trust Fund Contribution, ] Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete e [ cChange [ Addition
HAME BYRNES, JAMES J NAME
stazet apoRess | 237 GEORGE BUSH BLVD STREET ADDRESS
G- &7-21F DELRAY BEACH FL 33444 bimy-51-29
TNLE [ pelete TITLE [ Change 1] Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O pelete TLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-87-21P CITY-51-2P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplementakr&plort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
o empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sfdress, with all other like ermnpowered.

R e Ay 87\/1:4-'9 D il G-TR-$37

[PED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ pals Daytimg Phone 4

SIGNATURE: ___

SIGNATUFE AND

May 05, 2000 8:00 am

[

-



