.. 2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P99000110315 Jun 20, 2000 8:00 am
e g Secretary of State
CHANNING CORPDRATION 37
05-16-2000 90150 040 ***150.00
Principal Place of Business Mailing Address
3300 PGA BLVD. 3300 PGA BLVD.
SWITE S50 SUITE 550
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Ap, 7, ote. _ Sulta, Apt. ¥, ot DO NOT WRITE iN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
$-09772279 Not Applicable
Zip Country Zip Counlry . i i $8.75 asdniona)
‘ 5. Certificate of Status Dasired d Fee Roquired
§. Name and Address of Curront Reglatered Agent 7. Name and Address of New Registered Agent
T Name
. G,O_BER CORPORATE AGENTS' INC. ) Streel Address (P.C. Box Number is Not Acceptable)
— - — 2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR— - e - B Y S
MIAM] FL 33133
City FL LZip Cods
8. The above named entity Submits this statement for the purpose ol changing ils registered office or registered agent, or both, In the Slate of Florida.
SIGNATURE
Signature, fyped or printsd name of regrstarsd egent and lite i applicabls. {NCTE: Ragistered Agent sigratiss roguired whan (sirgiating) DATE .
9. This corporation is eligible 1o gatisfy its ntangibie ) FILE NOW1!! FEE IS $150.00 10. Elscti ian Fi ) :
. Taxfiling roquirement and elects to do so. . " After MAY 1, 2000 Fee will be $550.00 ' %3; ';L‘n%ag;a'vﬁ;‘mir:"c'”g ‘g ffdgqoh,’f_gfe
. (Ses criteria on back) ’ 0o Make Check Payable 10 Department of State - - T -
11 K QFFICERS AND DIRECTORS 12. - - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me  |D O Delese TTLE O change (] acction | &
NAME CHANNING, JOEL B - HAME - §
stoeeT ovess | 3300 PGA BLVD. SUITE 550 stoeET eSS | R R - 3
-om-si-2e | PALM BEACH GARDENS FL 33410 cy-S1-z¢ 5
L D , O Deite T . [ Change  [J Addilon | ©
s CHANNING, JON H . v -
STREET ADDRESS. | 3300 PGA BLVD. SUITE 550 STREET ADDRESS
crv-st-2p | PALM BEACH GARDENS FL 33410 cr-st 2 :
ME = T e =T O pelete -~ TME - ’ - - Change — ] Agdition | -
NAME HAME
S_TREEMJDR_ o o o } STREET ALDRESS
CITY-ST-2IP T T e - e B T 21 o7 ] e S I
TIME 3 Delete TITLE [ change [ Addition
NAME ' NAME-
STREETADDRESS | . . . . i STREET ADDRESS
ITY-ST- 2P N Co . CITy-ST-1P
IMLE e [ palata TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STAEET ADDRESS
or.st-ap | IR CoTY-ST-2P
e . . . [ Deiete THLE [ change 1) Addition
wwe oo o T NAME r
|ostemmooress | 4 O T T T T ATTTITTT T T ESIEETADORESS T[T T Ty e e e e - e e i :
CIY-ST-ZP - § ey . T | fomestze T vy T et T L
13.- 1 hereby certify that Ihe information’ supplied with this flling does not qualify for the exemption stated in S 9.0713)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall hav al offect as if-made undar oath; that | am an officer or director
of tha corporation or the receiver or tustes empowered Io exacula this report as required by CharSter 607, Florigh Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an atiachment with'an address, with all other fike empowered. .
SIGNATURE: _ laf/3/00
. V| SIGHATURE ANOTYRED DA PRINTED NAME OF SHINING OFFICER CR IRECT! Cas Daytima Phona 4

- = - = I /



