2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PgO000106332 -~ -~ |* FILED

1. Enity Namo May 09, 2000 8:00 am

CORPORATE _0FF|CES OF THE PALM BEACHES, INC. S eCl'etary of State
L R

LT L 05-09-2000 90058 029 ***150.00
Principal Place of Business . ) Mailing Address
10427 SW LANDS END PLACE 10427 SW LANDS END PLACE
PALM CITY FL 3499 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

‘-" 5 -~ O 5\ Gl O(J 3? Not Applicable

- Zio Coun_tl:y ‘El-p Country 5. Certificate of Status Desired O $8'75 Additional
: EURERAT TR RS LS =« — Fee Requirede— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHEFOHT: LAWRENCE P Street Address (P.O. Box Numt;er is Not Acceptable)
777 SOUTH FLAGLER DRIVE SUITE 900
EAST TOWER
WEST PALM BEACH FL 33401 o F (75

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
Signalure, typed or printed name of regisierad agent and title if applicabls. {NOTE. Registarad Agent signature raquired when remnstating) DATE
9. This Sorporatiqn is eligibte to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremsnt and elects 10 do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delate TITLE [Jchange [ Addition
NAME HAYDEN, DIONNE LYNN NAME
STREET ADDRESS | 10427 SW LANDS END PLACE STREET ADDRESS
CITY-8T-2IP PALM CITY FL 34980 CITY-ST-2IP
TILE [ pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-gT-7P o N CITY-ST-2IP .
TITLE 1 Delete TITLE - o " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P
TTLE O pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered tp 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 atta ent with an addrgss all gher likegmpowered.

S 1[/,’25//00 5t 5477- 49c0

:
IGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone ¥

SIGNATURE;

CR2E034 (9/99)




