2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57729 Feb 15, 2000 8:00 am
Pl Secretary of State
' 02-15-2000 90033 003 ***158.75
Principal Place of Business Mailing Address
2000 N. FLORIDA MANGO RD.. #200 2000 N. FLORIDA MANGO RD.. #200
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33403-6443 o -
us us
‘Suite, At #, elc. " SLite, ApL. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650367976 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name }
DENTRY' DEBORAH A Street Address (P.O. Box Number is Not Acceplable)
2000 N. FLORIDA MANGO RD., #200
WEST PALM BEACH FL 33409
City FL Zip Code
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 or printed narme of registerec ageni and ttle f applicahble. [MOTE: Registered Agen signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi e
. El Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trecm Campaign Financing o $5.00 May Be
= ust Fund Contribution. Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE [Jthange (] Addition
NAME HEATON, LINN D. NAME
steer anohess | 215 STH ST, #108 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-5T-21
TITLE VP O pefete TTLE [J change [ Addition
NAME HEATON, LEE W NAME
+ street snoess | 215 5TH STREET, #108 STREE? ADCRESS
CITY-§7-21P W PALM BEACH FL 33401 CITY-ST-2IP
e [ Delete TILE Scct [ Changs Y] Addiion
NAME ; . A e [Deborahn AM"»‘ e
STAEET ADDRESS STREETADDRESS |2 00w N+ F 1o@idA Mango €4 200
CITY-ST-7IP cIrY-37-2IP W Pate Reacs I DBH09
TITLE i [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE O change ([ Addition
NAME NAMGE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IF
TITLE [ Detate TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
13. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 if
changed, or on an atlachmgnt with an address, with all other like empowered.
I 4 SN -
SIGNATURE: 2L o liaA D, Heaton 2 lijoo  Sb)- L97-535>
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayuma Phone #

CR2E034 {9/99)



