2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40505 FILED
1. Enty Nams Apr 07,2000 8:00 am
JAMES D. MCMASTER, P.A. ecretary of State
04-07-2000 90046 035 ***150.00
Principai Place of Business Maliling Address
1217 N FLAGLER DR 1217 N FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3509
huloaJd il
S v KRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65-0340205 Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMASTER, JAMES D Strest Address (P.0. Box Number is Not Acceptable)
1217 N HLAGLER DR
WEST PALM BCH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla. {NGTE: Registered Agent signature required when reinstating) DATE
H]
B e | o0t om0 | 0 EoionCamosn ancina 5,00 iy e
N poli - | Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [ Change [ Addition
NAME MCMASTER, JAMES O NAME
staeer aporess | 1217 N FLAGLER DR STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL CITY-ST-2IP
TTLE [ pelste TILE (7} change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TIMLE B [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ Delete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-ZP
TME (] Detete TILE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE 7 Change [ Addtion
WAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A pah J CITY-ST-2IP

13. | hereby certify that the information sulplied with this flling does ffot cuaffy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repert or supplementd| report Is true and accurdte andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trutea empgyered 1o epdcule thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ith an atidress, %ﬂ like pmpgwerad.

s ). Measter o, 4140 (§0) 822l

SIGNATURE AND TYPED OR PRINTED NABE DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



