2000 UNIFORM BUSINESS REPORT {UBR)

i [ ]
1. Enity Namo Mar 13, 2000 8:00 am
03-13-2000 90007 031 ***150.00
Principal Place of Business Mailing Address
14255 1).8. HIGHWAY ONE 14255 U.S. HIGHWAY ONE
SUITE 237 SUITE 237
JUNO BEACH FL 33408 JUNO BEACH FL 33408-1490 vee
LU,
% PrinCipal Flace of Business 8 Malhng Address “llhlll ul Ill I I| II III | I I I I ’I"l ||||| ll" Illl
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
AL Ay 9 Not Applicable
Zi ' Countr i Countr - i i i
P eunry ) P S 5. Certficate of Status Desied  [] $8-73 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
. ] . [ Name _
RYAN, JAMES H ESQ. Street Address (P.O. Box Number is Not Acceptable)
701 Y.S. HIGHWAY ONE
SUITE 402
NORTH PALM BEACH FL 33408 ; A
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and wie | applicable {NOTE' Regisierad Agent artatum raguired when teinstating) DATE
. o e ) m
9. 1T_h|sf.(l."crn"rpc:anlonl-lrsl en\tlglblc(’e tn|:> s?tlffydlts Intangitle FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TTLE [I Change  [] Addition
HAME JONES, GARY NAME
streer anoREsS | 14255 U.S. HIGHWAY ONE, SUITE 237 STREET ADDRESS
GITY-87-2P JUNO BEACH FL 33408 GITY-ST-7IP
TITLE [ petete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)7 CITY-8T-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ) N STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TNLE O perete TILE Clcvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIHE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
MY -ST-21p CITY-ST-21P
TITLE . : - O pelete TITLE [J GChange [ Addilion
NAME ‘ v Co NAME
STREET ADDRESS STREET ADDAESS
+ CITY-ST-2IP CITY-5T-2ZIP
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an_address, with allerher like empowered.
BRI T o/,
SIGNATURE: » (R & TINVES S/T/0 5L/ 272¢ AF¥E
PRINTED NAME OF SIGNING OFFICERYOR DIRECTOR . / Uay Daytime Fhone # =

CR2E034 (9/99)



