2000 UNIFORM BUSIN‘ESS REPORT (UBR) FILED

DOCUMENT # V39982 Apr 22,2000 8:00 am
. Entity Name . t f St t
WOLLETT & ASSOCIATES, P.A. ecretary or State
04-22-2000 90012 037 ***150.00
Principal Piace of Business Mailing Address
4440 PGA BOULEVARD 4440 PGA BOULEVARD
402 402 - -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS Fi. 334106544
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650335596 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WOLLE”- RONALD L. Street Address (P.O. Box Number is Not Accgptabile)
4440 PGA BOULEVARD
402
PALM BEACH GARDENS FL 33410 o RS
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, typed of printed name of ragistered agent and title f applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 el anF )
Tax filing requirement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 10. .Er ig lgzn%aéﬂoﬁfgmg:ncmg O fioo May Be
= . ed io Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ beleie TITLE [ change  [J Additicn
NAME WOLLETT, RONALD L. NAME
STREET ADDRESS | 4440 PGA BOULEVARD, SUITE 103 STREET ADDRESS
CITY-8T-2IF PALM BEACH GARDENS FL CITY-ST-2IP
THLE ST [ Deete TLE [ Change [ Addition
tAME WOLLETT, RONALD L. NAME
STREET ADDRESS | 4440 PGA BOULEVARD, SUITE 103 STREET ADDRESS
EITY-57-2IP PALM BEACH GARDENS FL CITY-ST-21P
TITLE o —_— ~ [ pelete TITLE - . - -] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-8T-2IP
TILE ‘ O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZR CiTY-5T-2p
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemsafal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee empowered to execule this report as required, by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
ether like mpowgre )

2 sl

e W7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Toate 7 Daytime Phone #

34 B9

v
.

CR2EN



