2000 UNIFORM BUSINESS REPORT (UBR) FILED

19, Entity Name

| DOCUMENT # P99000090682 Mar 24, 2000 8:00 am

}g P 03-24-2000 90079 006 ***150.00
Principal Place of Business Mailing Address
9810 NICKELS BLVD.. NO. 1008 9810 NICKELS BLYD.. NO. 1008
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-3961
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number . Applied For
C5-0155 6715 Not Applicable
- - ; ~
Ze Country Zip Country 5. Certificate of Stalus Desired d $8'75 ﬁl\ddmonal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - —— - e e Nama - " N —_— "
P Drennen L. Whitmire, Jr.
F.; WHWIRE» DRENNEN L JR. Street Address (P.O. Box Number is Not Acceptable)
. 500 5. AUSTRALIAN AVE., CLEARLAKE PLAZA 450 Royal Palm Way, Sixth Floor
k STE. 500
WEST PALM BEACH FL 33401 S R
. N Palm Beach 348
8. The above named entity submits this statgsmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] ]
SIGNATURE Dt L, wh.fin i Jl . 3/2-“‘ hd
4 e’ name of rd a‘g'én’land ttle if appiicgble. (NOTE: Registered Agani signature raquired when reinstating) DATE 4
9. This corporation is eligiole 1o satisly its Intangible / FILIE NOWI!! FEE (S $150.00 10. Election Campaign F )
- ; : . paign Financing $5.00 May Be
Tax hhhg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
a1 QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE Clchange [ Addtion | &
! 2
HAME VOELLINGER, DAVID M NAME g
STREET ADDRESS | G810 NICKELS BLVD., NO. 1008 STREET ADDRESS @
pimy-st-2p BOYNTON BEACH FL 33436 oITy-ST-22 &
¢ o
TITLE D [ Delate TITLE Jchange [ Addition | O
e KRASNIANSKY, ANDREA P N
STREETADDRESS | 0810 NICKELS BLVD., NO. 1008 STREET ADDAESS
o120 | BOYNTON BEACH FL 33436 civ-sT-2°
TinE | [ Delte TLE ) Change ) Addition
[AME NAME '
STREET ADDRESS STREET ADDRESS
SITY-5T-Z1P CITY-57-2IP
L O oelets e (O crange [ Addition
IAME NAME
TREET ADORESS STREET ADDRESS
iTv-5T-2IP CITY-ST-2P
me 7 Delete TITLE [ change [ Addition
e NAME
[TREET ADDRESS STREET ADDRESS
:lITY-ST-ZJP CITY-5T1-21F
]']LE [ Delgte TITLE [ change (] Addition
éME NAME
TREET ADDRESS STREET ADDRESS
EY-ST-ZIP CITY-ST-2IP
3,1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental regort is true and accurate and thal my signature shall have the same iegal effect as if made under oath, that | am an officer or director
ol the corporation of the receiver or trusiea empowered 10 execute this report as fequired by Chapter 607, Floriga Statutes; and that my name appears in Block 17 or Block 12§
, changed, cr on an attachment with an address, with all other like empowered.
SIGNAT % : e 34 1000  Sel 38
SIGNATUR (TOFLX] e
l SIGNATURE ANDfTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Cata Dayuma Phaone # J

I



