2001 UNIFORM BUSINESS REPORT (l!IBR) FILED t

[ ]
DOCUMENT # P99000098786 May 01, 2001 8:00 am
1. Entiy Name _ Secretary of State
INVESTMENT PUBLICATIONS OF THE PALM BEACHES, INC 05.01.2001 90016 034 =1 58,75
!
Principal Place of Business Maiting Address |
7890 ROCKPORT GIRCLE 76%) ROCKPORT CIRCLE ! -
LAKE WORTH FL 33467 LAKE WORTH FL 33467 | guvvw &
it . .
|
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State \ 4. FEI Number 65-095938 1 Applied For
1 Not Applicable
Zip Country Zip Country | » ) $8.75 Additional
) ! 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CHIPPAS, WILLIAM M :
Street Address {P.O. Box Number is Not Acceptable)
7690 ROCKPORT CIRCLE | :
LAKE WORTH FL 33467 |
|
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga.
!
. SIGNATURE
N S~ +Signatura, typad or printed narna ol reglslafed agent and title if applu:abls (NOTE: Registarad Aqsml signatura required whan rainstating) DATE
e —————
; o e ‘ W —_ .
9. _‘:_'hmfcorporauon is e||glb|§ t(lp satisfy its intangible FILE ‘:I1OW..! FEE ISHITSO.DO . 10. Election Campaign Fimancing $5.00 Wiy 5o
ax flling requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Conlribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P 1 Delete TITLE [ change  [J Addition | &
NAME CHIPPAS, WILLIAM - NAME =4
STREET ADDRESS | 7690 ROCKPORT CIRCLE STREET ADDRESS - 3
CITY-8T-2IP LAKE WOHTH FL 33467 CITY-ST-2IP L‘a
- e
TIILE [ Delete TITLE ' [ Change [ Addition EC)
NAME NAME . .
STREET ADDRESS STREETADDﬁEss -
CiTY- ST-2IP CfTY-ST-ZIR
TTLE [ Delete me ! O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDFfESS
CITY-8T-2IP CiTy-ST-2IP
TLE - [ Detete me ' (1 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP,
TITLE O Delete TTLE N O change [T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete me (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP : Cily-ST-ZiP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlon stated in Section 112.07(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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

! changed, or on an attachment with an addrgss, with ali other like empowered.

| SIGNATURE:

| .
LS e rr, COLAS FeS
! P— Dsls?‘ /‘_’b“ 07 Diu‘?\l?nqé‘ )"’ﬁ;l?;f‘;é)



