2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 24, 2000 8:00 am
BUTNER & KAHLE, CPA'S, PA. Secretary of State
' 03-24-2000 90122 049 ***150.00
Principal Place of Business Mailing Address
777 $. FLAGLER DR.. STE. 650 777 S. FLAGLER DR.. STE. 650
W. PALM BEACH FL 33401 W. PALM BEACH FL 3340)-616%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
=ule e East Suike L0 Easy
City & State City & State 4. FEI Number Applied For
S —-0;26?/3 Nol Applicable
Zi Cauniry Zip ) Couniry 5. Certificate of Status Desired O $8'75 A.dciitional
fee Required
6. Name and Address of Current Registered Agent_..- . _ e —n— 7. Name and Address of New Registered Agent
Name
HARHIS' J. RICHARD Strest Address (P.O. Bax Number is Not Acceptable)
4400 PGA BLVD., STE. 800
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when rsinstating} . DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ' e Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ:t“Ezn%agoﬁi‘r?guti::mmg ] E;.id.OD May Be
o [Q/ . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ perete TLE [J Change [ Addition
NAME BUTNER, NARDA NAME
streer aportss | 777 S. FLAGLER DR., STE. 650 STREET ADBRESS
ITY-ST-2P W. PALM BEACH FL 33401 CITY-S1-2I
MLE D [ De'ete TITLE [JChange [ Addition
NAME KAHLE, CRAIG U ! NAME
streer aooress | 777 S. FLAGLER DR., STE. 650 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33401 ) CITY-ST-2IP
TITLE T Ooeete — Q- WiE — - [ Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
THILE [ De'ete TILE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-8T-2IP
TITLE ' 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE ’ [ Delete TITLE [l Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CIvY-57-20%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE: ___SZeppal) N7 38070 IN5/0 53/ 455-5656

i

CR2E034 {9/99)



