2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S69608 Jan 22, 2000 8:00 am
JAMES A MALTE, INC. Secretary of State

01-22-2000 90012 042 ***150.00

Principal Place of Business Mailing Address

7000 SE FEDERAL HWY #300 2600 SE OCEAN BLVD T4

STUART FL 34997 STUART FL 34997-8380

us us VU NALYY

M

|

|

2. Principal Place of Business . 3. Mailing Address H““I‘l "I IN N

1111 S FEDERAL HWY S238] 1002 SW _3RD WAY

Suite, Apt. ¥, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
UITE 238
City & Siate City & State 4. FEl Number Applied For
STUART FL 34994 BOYNTON BEACH FL 33426 650274197 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. B T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
Name MALTE, JAMES A.
MALTE' JAMES A. Street Address {PO. Box Number is Not Acceptable)
2600 E OCEAN BLVD T 14
STUART FL 34996 1002 SW 3RD WAY
City FL Zip Code
BOYNTON REACH 334286
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, typad or printed nama of registerad agent and title if applicabie (NOTE: Registerad Agent signature requirad \fvhen reinstating) . t DATE
8. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion C n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr:j:t'!?gndaén Oaazlrigbuﬂlona.ncmg O fi;%?ﬂiif ®
{See criteria on back) M Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PD f] Change (] Addition
NAME MALTE, JAMES A. NAME MALTE, JAMES A.
STREET AbDAESS | 2600 SE QCEAN BLVD., SUITE T14 SREETADIRESS |1 002 SW 3RD WAY
cmv-s-2r | STUART FL ov-s-2F  |BOYNTON BEACH FL 33426
TMLE S1D [ Delele TLE STD ] Change [ Adition
' ONAME MALTE, NANCY C. NAME MALTE, NANCY C.
+ sTReeT aoDRess | 2600 SE OCEAN BLVD, SUITE T14 STREETADIRESS | 1002 SW 3RD WAY
- om-stz2 | STUART FL ov-S-2P  JROYNTON BEACH FL_ 33426
TE _ — . . [ pelete = = THLE - . - == .  =e—--. = = []Change [ Addition
HAME NAME
STREET ADDRESS | ., STREET ADDRESS
on-sTze | ! TTY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
e O Detete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Stawtes. 1| further cettity that 1he information
indicated 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 girector
of the corporatjerTar IMeegeiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or g 3 8w} with an address, with all other like empowered.

SIGNATY l”?ﬂ“ TAMES A} [MALTE 1/10/99 561 283 9500

{GNATURE AND TYPED OF PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 {9/99)



