2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079029 .
DOCUN . Apr 11, 2000 8:00 am
ALLY, INC. OF WEST PALM BEACH ecretary of State

04-11-2000 90166 015 ***150.00
Principal Place of Business Mailing Address
915 N. DIXIE HWY. 915 N. DIXIE HWY.
W. PALM BCH FL 33400 W. PALM BCH FL 33401.3329
gt e "‘fi‘l o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lo 3 .
( - O Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent | T - 7. Narne and Address of New Regisiered Agent
Name
PRENHCE’ ELAINE Sireet Address (P.O. Box Number is Not Acceptable)
915 N. DIXIE HWY.
W. PALM BCH FL 33401
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Yoo, Signature, typedor printed nama of egisterad agent and te it epplicabla. (NOTE: Registared Agent signature required when seinstating) DATE
9. This corporation is sligibie to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Eleclion Campaian Fi :
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - Eleclion Lampaign Minancing O $5.00 may Be
e Trust Fund Cantribution. Added to Feas
(See criteria on back) ad Make Check Payable to Department of State
1.+ 7 T f.-} i, '~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRE‘& 106NT ' O3 vetete TITLE O change [ Addition
NAME EDWAR0 3+ QN fegie| NAME
STREET ADDRESS q (5 A 01’}( / é- y7; /‘-' #o : STREET ADDRESS
CITY-5T-2IP WEST PALM prncH 33 oy 4 | omy-stoe
me VICE €2eSi106NT [J Delete TITLE [Jchange [ Addition
NAME L.EE 5'"4 y- | NAME
STREET ADDAESS 15 N 0D IKIE ///" fhovhrey STREET ADORESS
omv-S7 27 JjEm'_ﬂaun_&aﬂcH F( IO | oS
]‘ TITLE - TR - O Delete RS e T i T Cickenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
e 01 Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-§T-2IP
T O Detete TWIE [ change  [_] Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP Y -57-2P
mE . [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.7 hereby certify that the information supplied with this filing does net quality far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execyte this report as gequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, -__ th
SIGNATURE: 2 /A 20 J. CHELEL! ﬁff%d Sul-4.53-39%5

CR2E034 (9/99)



