2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108519 ED
1. Entity Hame May 08, 2000 8:00 am
05-08-2000 90191 042 ***150.00
Principal Place of Business Mailing Address
| C/O SCHOLN C/0 SCHOLIN i
' =33 SOUTH FLAGLER DRIVE SUITE 400 505 SOUTH FLAGLER DRIVE SUITE 400
weoi PALM BEACH FI. 33401 WEST PALM BEACH FL 33401
e (T R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0966197 Mot Applicable
e Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
, 6. Name and Addtess of Current Registered Agent - .| __ . ___.7- Name and Address of New Registered Agent ~ . - .
Name .
SCHDUN’ CHNS“AN N Street Address (P.O. Box Number is Nol Acceptable)
505 SOUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH FL 33401
City FL Zip Code

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 - . .

Sidnéture: typad or primted name of registered agent and ite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ a1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 1 . o
- : . 10. Election Campaign Financing $5.00 May Bs
Tax fwlmfg rgqusrement and elects to do s0. é/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. I Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS “Jz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detets TILE 3 change [ Addition
NAME GEESEY, ALLEN R NAME
STREET ADDRESS | 505 § FLAGLER DRIVE SUITE 400 STREET ADBRESS
arv-si-ze | WEST PALM BEACH FL 33401 ciTv-s1-2p
me D [ Delete TILE CJchange [ Addition

CRZE034 (9/99)

NAME OSTROW, ANDREW A
sTReET a0DResS | 505 S FLAGLER DRIVE SUME 400
CITY-ST-ZiP WEST PALM BEACH FL 33401

NAME
STREET ADDRESS
CiTY-§T-2IP

THLE D O Delete -~ TILE - - coe - ~[I-Change - -[Z-Addition
NAME RICHARDS, WAYNE M NAME

staeer a00RESS | 506 S FLAGLER DRIVE SUITE 400 STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH FL 33401 .. CITY-ST-2P

TITLE D mlﬂ TILE ) Ochange [T Adeition
HAME SCHNEIDER, JOHN € NAME

STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33401 CITY-ST-2F

TME b 0 Delete TITLE Ochange [ Additien
NAME SCHOUN, CHRISTIAN N NAME

STREET A00RESS | 505 S FLAGLER DRIVE SUITE 400 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33401 CITY-S1-2F

TTLE D [ Dalste TITLE O change [ Addition
NAME SUSNAR, LISA M NAME

STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400 STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33401 CITY-§T-7IF

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(}), Flerida Statutes. | further certify that the information
indicatad on this repart 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 directar
of the corporation or the receiver or frustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE: NN, o ~— - Chiistian N. Scholin d//;g‘/w S8/ =455 -2




