2000 UNIFORM BUSINESS REPORT (UBR) ]

— - FILED
DOCUMENT # P99000086274 Mar 03, 2000 8:00 am

HO 200, INC. Secretary of State

03-03-2000 90137 001 ***952.50

Principal Place of Business Mailing Address
215 FIFTH STREET #108 215 FIFTH STREET #108
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014026

- v U v v

B na, ¢

2. Principal Place of Business 3. Maiiling Address “"”III ”l ll"l
2005 N Eleane Nanon 2d.
Suite, Apt. #, efc. S-tﬂs‘ Apt. # etc. o DO NOT WRITE IN THIS SPACE
200
City & State City & Stat| 4. FE| Number Applied For
PA' fﬂ'ﬂ %P OA ‘)’L (95 - OC} 327 Si Not Applicable
Zip Country Zip Country » ) $8 75 Additional
R f d . h
?)5 \'\'Oq [ 35 A 5. Certificate of Status Desire H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WOLMER, BRENT G Street Address (P.O. Box Number i3 Not Acceplable)
712 U.S. HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL 33408 ‘ -
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 15 $150.00 ‘ - :
- ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) m Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE =ik et ] Change MAddilion 2
tin~ D Head &
NAME NAME [ala %) roanes 2. W 200 g
STREET ADDRESS STRECT ApREsg | 22000 B, Fio1 D& §O 3
i
OITY-ST-ZP avseze U0 Ppla Begas D2 »2409 4
T .
TMLE 1 Deleze TILE \ice Pre s ) change (W Addition | <3
NAME NAME ce W Heaton 24 # 200
STREET ADDRESS STREET ADDRESS [20 G N ¥ (024 DA Mangd
CITY-ST-2IP CITY-§7-71P ) Palam Benct, 32 33409
TILE 3 Delete TITLE Niee Pres / Secet | Trens Ol Change  {Shadition
HAME NAME 7 :
Detor sk A"ben—kr:{ # 200
STREET ADDRESS STREETADDRESS |22 an0 B . F log i bA AMS s 2d.
ciT-s-z ot | () Pa o Aenck € 33409
e [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete me {1 change [ addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this f‘"”é’ does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or 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
changed, or on an attachmentwiiamqddres | other like empowered. 3
s Lina 2 Heghan 2|25 bo SUI A7 535>

ﬁGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone ¥




