DOCUMENT # \/0%91'1 Y a»;jz;

| 1. EntiyName  NAAL Dam AL ConcSTLETToAL Ga;‘tﬂ\ML/ Fi
OF PALM BEALH ‘

0O AUG -2 &M 7: 55

Prmc ipal Place of Business Mailing Address SAM iz e
7 000w, PALMETTY FARK KD #3502 Arﬁfﬁjﬁﬂv CJFIEE’}T!%'IF
Boca RATIAL, 72 32¢/33 SSEE, FLORIDA

2. Principal Piace of Business ’ 3. Mailing Address
7000 /. PALN ZTT0 P»qe:c D, Fose Wi PALMETTS PAUKRD.
Suite, Apt. #, etc. Suite, Apt. #, etc. H° ST DO NOT WRITE IN THIS SPACE
FFEHSOL —1_ o
City & State gilty & State ! 4. FEI Number Applied For
=X A 2&. QAL /‘/L- QA A:") 0)\-{ PL ] é F 0309 L/&‘L/ Not Applicable
Z|32 L’/ 3 3 . } Cz:nt% A 33 L{B% COUC:%A 5. Certmcate of Status Desired | ?33 Zg::gﬁonal
' 6. Name and Address of Current Registered Agem 7. Name and Address of New Regtstered Agent
— TS e T e p— T e ey R, "Namé‘"# o ————— T S
SCoT5 W MALDOAMALD
HERE S \w |/ E—w%}_ Street Address (P.O. Box Numbger is Not Acceptable)

Boca RATO A FC 33446

City _ FL | Zip Code

%nt for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

8. The above namedW i

SIGNATURE

" RCaTT W MALDUA PRESIVENT  F-B0.2 060

Signatu LG ame of ragistered agent and blle if applicable. {NOTE: Registered Agent signature required when rainstaling) ¢ DATE

_9._This corporation.is eligible to satisfy its_intangible__

—10.-Election-{ampaign-Financin J— 0. 145y B -
Tax filing requirement ang elects to do £0. Trast Fund Coitrﬁ)utfon. g 0O f‘;a-;a\;o Fe);:s

(See criteria on back)

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE YD O Delete e [0 Change [ Addition
NAME SeoTT v, MACDauALD NAME

STREETADORESS | 1G5 Ser 1&TH ST STREET ADDRESS

CITY-57-2P Doca RATON , Fre 33986 P CITY-§7-71P

ML ) W Delete e e q [ Adg
NAME PieHAaZ. €. CAFPPELLETT) HAME ST e o ]
STREET ADDRESS | FHO0 @ M/ PALICETTD PARK.RO. STREET ADDRESS =323/ “}'_ 10 ";_:!%D e
onv-size e A RATYAr iR 33433 oTY-ST-2P BRG] 05 wRERHEl 25
T e e ...,-D Delelaw B | e e e e~ [ Change__ [ Addition_| .
NAME ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Gelete THLE T change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TmE (1 Delete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CVTY-ST- 7P £my-ST-2IP . (\

e * o O Detete TILE ane ] Addition
NAME ’ | NAME '

STREET ADDRESS e STREET ADDRESS w

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | 1ur\ﬁé cﬁ‘ftlfy that the information
indicated on this report or suppiemental report is true ané;accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen “an addres i other like empowered.

SIGNATURE: SCoTT v PMAD omiALD P B0- 2000 (58)367- 035D

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




