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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099011

1. Entity Name

IMMIGRATION STATION, INC.

Principal Place of Business

1803 AUSTRALIAN AVE SQUTH. SUIE G
WEST PALM BEAGH FL 33413

Y

Mailing Address

1803 AUSTRAUIAN AVE SOUTH. SINTE G
WEST PALM BEACH FL 334096454

i’

- —

FILED
00 JuL 12 a4 & 40

SECRETARY OF STATE
TALUAHASSEE FLORIBA r:J

AR A

2. Princlpal Place of Business 3. Malling Addrass ”Il I“H
Suite, Apt. 4, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
Chty & State " City & Stats L F Numb Applied For
(.0 8(.0 Nat &g
Zip Couniry Zip Country $8.75 additional
8. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
HEYNOLDS BAHBARA Jyo oo T e T T T Sheel Address (FO. Box Numb@r is Not Acceptabie) —— e
1803 AUSTRALIAN AVE SOUTH, SUITE G

WEST PALM BEACH FL 33413

City

FL rZip Code

8. The above named entity submits this statement {or the purpose of changing its ragistered office or registered agent, or both. in the State of Florida,

SIGNATURE =

GNaELT, fyped Of printsd Aame of registenss aQert anc e it applicdble.

" (NOTE: Rlegistered Agent signaturs requirad when Meingtatng)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW1!! FEE 1S $150.00

“After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Finanging $5.00 wiey =
Trust Fund Contribution. Added to Fess

{See criteria on back} Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 11
e P O belete TMLE Ocame 0™
NAME REYNOLDS, ROBERT J NAME
smeer aoness | 1430 FAIRWAY CIRCLE STREET ADDRESS
CRY-$T-71P WEST PALM BEACH FL 33413 CITY-ST-2P
Tme v - 1 Detete e Do o
NAME REYNOLDS, BARBARA J NAME
sTReer anbhess | 1430 FAIRWAY CIRCLE STREET ALDRESS
cre-st-ze | WEST PALM BEACH FL 33413 cIry-51-29 '
TITLE S 3 Derte TTE Ot
NAME MCDEAVITT, KENNETH A NAME
staceT aponess | 1515 S PALM WAY STREET ADDRESS
f.om-stze | LAKE WORTH FL.33460., . . v erevennome o JOETPL | e o me  e ——
e [ Delete mE o O
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IP CY-ST-2P
e 3 Delete TINE (Jchange O~
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-7F CITY-ST-2IP
T O petete TME OChange [
NAME MWAME
STREET ADORESS STHEET ADDRESS
CITY-SI-TIF CIfY-ST-2IF

13. | hereby certify that tha information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cestily thatsx" "
indicated on his report of supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an oflicer of »t-—
of the corporation or the receiver or trusles empowered to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 17

jh an address, with all other like empoyered.

changed, or on an attachment y,

SIGNATURE:




