ZOO?DkUNIFOHM BUSINESS REPORT (UBR) FILED
DOCUMENT # S64311 . Jan 13,2000 8:00 am

1. Entity Name .. S
ecretary of State
FRED H. GELSTON, P.A. 01-13-2000 90047 026 ***150.00

Principal Place of Business Malling Address
915 FIFTH 8T. PO BOX 3548
nmn WEST PALM BEACH FL 33402-3546 NUVULU 4y

wea1 PALM BEACH FL 33401

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

City & State City & State 4, FEI Number 65‘0352545 Applied For
I Not Applicable.

4p | Fouty. ] AP e -| Country- - T _.5: Ce_rtificate of Status Desired & $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELSTON* FRED H ESQ. Street Address (P.O. Box Number is Not Acceptable)

215 FIFTH ST.

300

WEST PALM BEACH FL 33401 o TREED

8. The sbove named enlity 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 registerad agent and title f applicable {NOTE. Registered Agent signature required when reinstating) DATE
B s e ds a0 ™" | ator WAY 1,2000 Feg wit bo 35000 | 10 SlectonCampain Francig - $5.00 oy e
o : ' - Frust Fund Contributicn. O Added to Fees
{See oriteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Detete TITLE [ change [ Addition
NAME GELSTON, FRED H NAME
STREET ACDRESS | 6911 S FLAGLER DR STREET ADDRESS
CITY-ST-2iP W. PALM BEACH FL 33405 CITY-§7-21P
TILE ] Delste TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) B o _CimY-§T-2IP ) ) ) . = I o e
TITLE [ pelete MLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TmE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicatad on this report 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 director
of the corporation or the receiver aor trustee empowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: [Srsr VL i gt Ml anarsitoctaaiaa ‘:.‘v.—‘.i.‘./'/

Tt s\ll~ o ™
Daytims Phone #

changed, or on an altachme: ith an address, wjh all like empowered. .
,/7/@ B §39-5779
{ Dara

W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



