- 2000 UNIFORM BUSINESS REPQRT {UBR)

DOCHMENT # P99000084637

1. Entity Name

CHANNING CORPORATION 34, INC.

Mailing Addrass

3300 PGA BOULEVARD #500 -
PALM BEACH GARDENS FL 33410-2800

1 Principél'Place of Busingss
13300 PGA BOULEVARD #500
“--— BEACH GARDENS FL 33418

2. Principal Place of Business 3. Majling Address

Suiie, Apt, #, BlC. Suite, Apt. #, etc.

511

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-10-2000 90143 030 ***150.00

- e e e T

R A B RI0n

DO NOT WRITE IN THIS SPACE

Clty & State City & Slate 4, FEI Number Appiied For
. L5095t ii Not Apglicabla
I Zip Country Zip Country o , $8.75 Aaditional
l ‘ 5. Certificate of Status Desired (] Fee Requirsd
I 6. Name and Addreas of Current Registered Agent "™ 7. Name snd Address of New Reglstered Agent
f Nama
. MATH|SON' STEPHEN s _ Sireer Address (0. Box Number is Not Acceptable) )
— ~-<5608.PGA BOULEVARD oo o oo ettt e A e e = |
SUITE 211 ‘
PALM BEACH GARDENS FL 33418 = TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signature, typdd of priled hame of repiitered agent and tie i applicable. {NOTE: Ragistered Agent Nigratut requiked whon reintlating) ] DATE
L
9. This corporation is efigibia to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) ". o0 Campaian Financ
; Tax liling requiroment and elects to do so, After MAY 1, 2000 Fes wil) be $550.00 10. Blection Campaign Financing $5.00 may Be
9 It Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable o Departiment ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. i OFFICERS AND OIRECTORS _
TINE D O pelets Clcrange [ Addiion | §
NAME CHANNING, JOEL e
stReeY obeesS | 3300 PGA BOULEVARD #500 STREEY ADDRESS 3
Clry-5r-2¢ PALM BEACH GARDENS FL 33418 rv-§7-27 ggj
TE 0 {7 etete O Changs [ Adgition | O
NAME CHANNING, JON HAME
STREET ADORCSS | 3300 PGA BOULEVARD #500 STREET ACDRESS

I CIy-ST-2P PALM BEACH GARDENS FL 33418 _ Jj wry-sr-ze !
nie 1 telete me o T TTTY "Momenge’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T- 2P CITY-§7-1F

e B T T T Deiste - wiET T - m— ——= ~{J-Changs — ["}-Additicn - |——
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
THLE [ pelee WME O change ] Addition
NANE NAME
STAEET ADDRESS STREET ADORESS
CHTY-5T-2P CITY-5T- 2P
HILE O pelee TME O Change  [J Advition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P Py L

13. | hereby cenlify that the information supplied with this filing gees
indicated on this report or supplemental roparti
of the corporation or the receiver arboflee empo

thigreport as required by Chapter 6
changed, or on an attachment an address, wi X

v o 0 execlln
2l ther lifed
ALt g

nasAualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
sdrus angaccurapé/and that my signature shall have the Tsame legal effect as it made under cath; that | am an officar or director
D

lorida Statutes; and thal my name appears in Block 11 or Block 12 if

Y Sy et

ENTED NAPYLOF SIGHING OFFICER OR DIRECTOR.

SIGNATURE:

Dats Daylima Phone #




