2000 UNIFORM BUSINESS REPORT (UBR) 4

o May 12, 2000 8:00 am
CATEGORY FORE, INC. Secretary of State
04-07-2000 90070 021 ***150.00
Pringipal Place of Busingss Malling Address
1383 PGA BLVD. #101 1983 PGA BLVD. #t(1
PALM BEACH GARDENS FL 33408 " PALM BEACH GARDENS FL 33408
Suite, Apl. #, elC. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & Siate City & Staie 4, FEI Number : P . Applied Far
és-‘; @éé‘k}\?} 2\ Not Applicable
Zie Country <ip Country 8. Certificate of Status Desired d gei-;fq l;f:;m"a’
8. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Narme
BALLETTA, THOMAS .
Street Address (P.O. Box Number is Not Acceptable)
1983 PGA BLVD. #101
PALM BEACH GARDENS FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agsnt, or both, in the Slate of Florida.
SIGMATURE
Signalure, lyped o1 prinled nama ol registersd agent and ke f applicable {NOTE. Ragistered Agent Bignalurd fequired when r8ins1aing) DATE
8, This corporation is eligible [o satisfy its Intangible : FILE% NOWM FEE IS $150.00 10. Election Campaian Financi
- . 3 n Financin: .
Tax filing requirement and glects to do s0. Afier MAY 1,,2000 Fes will be $550.00 Trust Fund Ccﬁm?ouu:)n. s O fggqonénge
{8se criteria on back) D Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11 .
e ] T Delate TLE [Jcrange {1 Addltion | &
NAME BAU.E‘TA, THOMAS NAME %
staeeTaoDeess | 1983 PGA BLVD. #101 STREET ADDRESS &
cav-st-z¢ | PALM BEACH GARDENS FL 33408 ciry-St-2p uw
©
THLE O Detae g Ciohange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CI‘I“{-ST-IIP
ILE O Delate TITLE [ chiange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-21P
TLE O nelate THILE O crange O Addition
NAME e e
SIAEET AUDRESS STREET ADDRESS
CiTY-S1-70 CIry-st-zip
TITLE O pelete TITLE (] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
TITY-87-21P Ty -5T-8p
TITLE O peinte TILE (] change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes, 1 further certity that the information
indicated on this report or supplemental raport 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 of the receiver of trusiee srnowered 10 8xacl?e this teport as required by Chapter 607, Flarlda Statutes; and that my name appears in'Block 11 or Block 12 if
changed, or on an atrachment withaa-stBregs:With all other like empowered.
R L Lemymers a'.j‘ ﬁ_ _ - _
SIGNATURE: ¥ _- gy Lo REITY F3-00  Sb/-402-3am)
T T FR MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phona #

-




