2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90074 001 ***150.00

DOCUMENT # P99000072969

1. Entity Nama

F & L PALM BEACH PARTNERS, INC.

04-18-2000 90074 002 *****g 75
Mailing Address

WY ONE
774

Principal Place of Business

ONE. SUITE :
JUPIT

AR AR

I

YOS Clamadis St Champdis s F

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

ity & Sl}le City & Staj P / gg 4, FEI w Applied For
os? Foal m Resely TL L_/.é’( /e 2l bewty, FL 040 676 Not Applicable
Zip Country i Country » : $3_75 Additional
5. Certificate of Stalus D d h
33 L}O I 3Z_§ Li‘O \ erlificate of Status Desire Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PP‘P"B/ T. Ma /E(&i'

Slreel/ﬁj(rgs (P.C. Box c‘ur[n Li\sNot A(cjcett?‘b&)ﬁ d\l-e,
sest Ja/wt Beac) Bt FL

FL 33477

Zi?afe
Mo |
8. The above named entity submits this staternent for the purpose of changing its registered office or ;egisrer agent, or both, in the State of Florida.

r

Loul _Taime ‘f/lo /5o

Signature, typed or printed name of registerad agent and tille if applicable. pate [

SIGNATURE

(NOT‘E(Hegistered Agent signaturg re%d when reinstating)

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00 ’
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Rbeme TITLE i k .-'\ gchange O Adgiton | &
NAME uls NAME \‘f' o W \ndr‘t:’(.%"\ %
STREET ADCRESS | 1001 ONE, 510 STREET ADDRESS Yy Cl hw*—.ﬂ"\'\ 3 " 2
CITY-§7-2P ER FL 33477 CITY-§T-2P Werd BV Brach L ARY o | §
TITLE [ Detets TITLE SLY: LSS -9 oy [JcChange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS = - N
CITY-57-7IP CITY-S7-2IF
TITLE O3 Celete TILE (J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY- 57-2iP CITY-3T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-S7-2P; o & CITY-ST-2IP

changed, or on an attachment with an addrgeg, with all other like empows

SIGNATURE:

13. | heréby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indigated'on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cHicer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q //o/ 26

e AT N
SIGMATURE AND TYPED

Daytime Phone #

/ Cate &




