2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S70719
. Bt amo Apr 21, 2000 8:00 am
STANLEY M. DUCOVNA, INC. ecretary of State
- 04-21-2000 90051 020 ***150.00
Principal Place of Business Mailing Address
315 GRANADA ROAD 315 GRANADA ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7821
e S A RR AT
Suite, Apl. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 Applied For
74874 Not Applicable
Zp Country ae Country 5. Certiicate of Status Desies~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINE, JEFFREY A P oS ) 5
! - Street Address (PO Box Number is Not éceptab!e)

500 S. AUSTRALIAN AVENUE #120

WEST PALM BEACH FL 33401 | W M%;;///‘/ £7E T
_C/'Wg /g , FL ingode E i

8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicable (NOTE: Registerad Agent signatura requirad when rainstating) DATE
o | sy | o 500wy
9 e ’ - Trust Fund Contribution. O Added to Fees
(See ariteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE ' [ Change [ Addition
NAME DUCOVNA, STANLEY M NAME
sreer aooress | 315 GRANADA ROAD STREET ADDRESS
CITY-3T-21P WEST PALM BEACH FL 33401 CITY-ST-ZP
TITLE O pelete TITLE [JChange [ Addition
NAME _ —_— NAME o i o
STREET ADDRESS i ’ T STRECTADDRESS |~
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Celete TITLE 3 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-8T- 2P CITY-ST-ZIP
TITLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
cmy-st-ze " |- S - CITY-ST-2iP

13. | hereby' c'ertify.that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify that the 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 director
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L3

changed, or on an attachmeni-yi a. with all ather like eqpowere
SIGNATURE: @/@ e Hes o ypo0 /6567

SIGNATURE ANWOH PRINTED NAME OF SIGN FFICER OR DIRECTOR ¥ Data Daytima Phone #
7 -

CR2E034 {9/99)



