2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18071 FILED
1. Ertty N Apr 03, 2000 8:00 am
WATERS, PELTON, OSTROFF & ASSOCIATES, INC. ecretary of State
04-03-2000 90129 011 ***150.00
Principal Place of Business Mailing Address
7108 FAIRWAY DR 4521 PGA BLVD., STE. 24
STE 235 PALM BEACH GARDENS FL 33418-3997
PALM BEACH GARDENS FL 33418
us
F e s N G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3041 189 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desied [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Reglstered Agent
Name ~
WATERS, J. KEITH Street Address (PO. Box Number is Not Acceptable)
7108 FAIRWAY DR
SUITE 235
PALM BEACH GARDENS FL 33418 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name of registered agenl and title if applicabls. (NOTE: Rogisterad Agent signature raguired when rainstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O Delte TITLE O Change [ Addltion
NAME PETTON, CHARLOTTE D NAME
sTaeer acoress | 7108 FAIRWAY DR - SUITE 235 STREET ADDRESS
CiTY-5T-2IP PALM BEACH GARDENS FL CITY-ST-Z1P
TLE C O Delste TIE [(Jchange [ Addition
NAME WATERS, J. KEMH NAME
streer anoress | 7108 FAIRWAY DR - SUITE 235 STREET ADDRESS
CITy-5T-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TILE p O pelete TITLE O change [ Addition
NAME OSTROFF, MICHAEL NAME
street anoness | 7108 FAIRWAY DR - SUITE 236 STREET ADDRESS
CiTY-§T-71P PALM BEACH GARDENS FL CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIeE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [Jchange ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sup, jth this filing does not qualify for the exemption stated in Sectlion 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplementl repgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orffusteegmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl/an ad, L -other like empowered.

T el inees Aials  Sol bk 062

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © pate ¥ Daytma Phone #

ﬁdﬂ—ﬁRE-:P

SIGNATURE

CR2E034 (9/99)



