2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S25829 Jan 20, 2000 8:00 am

PFP ASSOCIATES

Voaa s
Vi

Principal Place of BLu“su?mess —';1.".“' ;.‘.:‘ Mailing Address

160 FORUM PL 205 1801 FORUM PL 905

W PALM BEACH FL 33401 W PALM BEACH FL 33401-8105
us us -

2. Principal Place of Business 3. Mailing Address ”Imm “”l" ”I I I I

N

I

|

/NG Secretary of State

ThoLEe 01-20-2000 90209 019 ***150.00

|

MR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 55 02 Applied For
42834 Not Applicable

Zip Country Zip Country $8.75 agditional

5, Centificate of Siatus Desired O

Fes Required

6. Name an.d Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
" MULLEN, A.HNOLD . ’ - Streel Address (PO, Box Number is Not Acceptable) -
1601 FORUM PL
905
W PALM BCH FL 33401 S FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida.

SIGNATURE
Signature, typad or printad hama of registered agent and titla if applicable. [NOTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 '10.“-Eléct\’on Campaign Fina;ming $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = Trust Fund Contribution. ' Added to Fees .

, , (Ges crileria an back) O Make Check Payable to Department of State
AL e K OFFICERS AND DIRECTORS ~.-. - . , J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg 2wt o PD v L o[ Dalete TE O chenge [ Addition
NAME MULLEN, ARNOLD NAME

streer ADDRESS | 1601 FORUM PL, 905 STREET ADDHESS

ciTy-57-2P W PALM BCH FL 33401 CITY-5T-2P

met e[S o [ Detete TILE [JChange [ Addition
wme | COFFMAN, CAROL NANE

streeT A0DRESS | 1601 FORUM PL 905 STREET ADDRESS

CITY-ST-2IP W PALM BCH FL 33401 CITY-ST-21P

e AS 1 Detete e [ Change  [J Addition
wmve | FIREMAN, PAUL NAME

sTreeT ADDRESS | 1601 FORUM PL S05 STREET ADDRESS

ory-s-2F | W PALM-BCH FL 33401 - - i m = o [ COY-ST-R- o . -— - -~
TRLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1F GITY-$T-7IP

TIMLE [ Detete TITLE [ Changs [ Addition
NAME NAME

STREETADDRESS | . . . STREET ADDRESS

A CITY-5T-2P

TITLE O hng ey . ] Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS \ . - . . , STREETADDRESS [, .. .. - .. L

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati

supg

ied with this filing does not fjualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supblgmentalkeport is frue gad accurafefand 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 receivg

3
o
=
=
=
L=y
o)
)
3

cufefhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment, f
W i e L f i
SIGNATURE: VAT RED ///VA?a
: SIENATURE AND TYPED OFIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytme Phone #

L3

CR2E034 (9/99)



