2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 539999 Mar 02, 2000 8:00 am

SAMUEL N. LIPSETT, MD., INC. Secretary of State

03-02-2000 90028 015 ***150.00

Principal Piace of Business Mailing Address
211 ELDORADO LANE 211 ELDORADO LANE
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE! Number 22’2%462 Applied Far
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L Fee Required
v, §, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
UPSE'IT, SAMUEL N DR Street Address (P.Q. Box Number is Not Acceptable) -
211 ELDORADO LANE
PALM BEACH FL 33480

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
Signature, typed or printed name of registarad agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
T ting remvramontond socs 04050, | Afor MAY1,2000 Fog wil bo 3500 | 1® £l Camesin Frarcig - 5,00 iy e
= ' ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on hack) a o Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P . [ Delete” TMLE [ change [ Addition
NAME UPSETT, SAMUAL N. NAME
sTReeT ADORESS | 211 ELDORADO LANE STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 oITY-§T-2IP
e ‘ (1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP . ) : CITY-ST-2IP
TTLE ’ [ Celete TITLE O change [ Adgition
NAME - f name
. STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP A . CITY-5T-21P ]
TImE ™ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [Ochange ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [} Delete TME [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I nereby ceriify ihat the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and aci t that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to e is report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

changed, or on an attachmentith an address, with ail otheqlil )
_@ )\ W ? / il S
7

Date/ Dayture Phone #

SIGNATURE:

ING OFFICER OR DIREGTOR

SIGNATURE AND TYPED OR PRINTED NAME OF §

7

CR2E034 (9/99)



