2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V06852 May 12, 2000 8:00 am

STEPHEN R. PHILLIPS PA. Secretary of State

05-12-2000 90006 034 ***150.00

Principal Place of Business Mailing Address

SUITE 1505 NATIONS BANK TOWER 1555 PALM BEACH LAKES BLVD
1555 PALM BEACH LAKES 8LVD SUITE 501 NATIONS BANK TOWER
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2323
us us

2. Principal Plage of Busingss

I oot 1959 Temgrer recer, |NMMMIAIRANING Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

OO

oo
GO Bopch | CIETF o frRopch | et e

%?3 <O / Country S%Jpg /O / Country 5. Certificate of Status Desired O geBa.;esq Lﬁgg}“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Nan‘q_ef— ] 446.’——_ - - . N s
PHILLIPS, STEPHEN R. Street Aﬁess P.0. Box Numberis Not Acgeptable)
SUITE 1501 NATIONS BANK TOWER Bt et P SFREE
1555 PALM BEACH LAKES BLVD S He OO
WEST PALM BEACH FL 33401 o 7o
VGoeTS gy SB5ch L | ¥,

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 Fiorida,
M DO
SIGNATURE W

Signature, typad or printed name of registered agent and hite f applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
0. Ihwsflcls-orporangn is ellglbléa tcla stamtsfyc;ls intangible - FILE NOW!!! FEE |Sm$1 50.;]:0 3 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD (7 Delete TITLE [0 Change [ Addition
NAME PHILLIPS, STEPHEN R. NAME
strReeT a00RESS | 12796 MEADOWBREEZE DRIVE STREET ADDRESS
CTY-57-21P W. PALM BEACH FL ' CITY-5T-2IP
TITLE [ velete THLE {7 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TLE 1 Delgte TITLE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-ZP
THLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 turther cariify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 cn an attachment with an address, with all other like empewered.

SIGNATURE: W N:f{/p{épﬂ /8/%7/}]}%?0700 (_5_6/) 3=/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

CR2E034 (9/99)



