2000 UNIFORM BUSINES!S REPORT (UBR)

FILED

1. Entity Narhe

DOCUMENT # P990000664;98
PALM BEACH CAPITAL SERVICES GROUP, INC.

Principal Place ol Business

224 DATURA ST.STE.315
WEST PALM BEACH FL 33401

2. Principal Place of Business

Suite, Apt. #, etc.

#aiiing|Address

224 DATURA ST.STEJNS
WEST PALM BEACH FL 33401-5631

3. Mailing Address

Suit-ez.i Apt. #, elc.

N

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20078 009 ***150.00

NGO I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0938028 Not Applicable
Zi Count j Count iti
® uniry Zip | ountry 5. Certificate of Status Desirad O $8.75 Additional
‘ Fee Required
o _ 6. Name and Address of Current Registered Agent _ L. ____ . 7. Nameand Address of New Registered Agent o
" Name o S T - '

ARNOLD, ROBERT
224 DATURA ST..STE316
WEST PALM BEACH FL 33401

8. The above named entity submits this statement for the purpc

SIGNATURE

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

Signalure, typed or printed hama of registerad agent and title if appl\c;abre.

{NOTE: Registered Agent signaturé réquired when renstaling) DATE

FILIg NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
{See criteria on back) O

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Malie Check Payable to Department of State

$5.00 May Be

Agded io Fees

11. . OFFICERS AND DIRECTORS [ [R3 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O oetete TLE (O Change [ Addition | §

NAME KIRKPATRICK, MICHAEL NAME %

STREET ACORESS | 224 DATURA ST.,STE.315 STREET ADDRESS b

Ciry-51-2 WEST PALM BEACH FL 33401 cry-st-2p &
o

TITLE D [7] Detete TME ] Change [ Addition | O

NAME ARNOLD, ROBERT J NAME

sTReET ADDRESS | 224 DATURA ST.,STE.318 STREET ADDRESS

Ciry-5i- 21 WEST PALM BEACH FL 33401 crry-st-2p

TIE Y O 0eee  f wE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP I CITY-ST-2IP

TIMLE [ oelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-si-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } CITY-ST-2IP

TILE [ Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-57-2IP

13. | hereby certify that ihé-informa{iah siubrplied with this'f'ir\ring o

indicated on this report or suppiemental report is true an
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

trustee empowered i e

ithfan address, with all Ath

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

; g .
s{gRATURE AND TYPED OR PHIﬁ'EDFAME

. Kabw?» < frold ﬁ///g/oo §¢)~3533 6300

OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




