2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #G57536 Apr 11F12]633(])) 8:00 am

PALM BEACH FINANCIAL VENTURES, INC. ecretary of State

04-11-2000 90020 015 ***150.00

Principal Place of Business Mailing Address
900 AVIS DR. 200 AVIS DR.
ANN ARBCR M| 48108 ANN ARBOR M) 48108-9649
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59_2327431 Appiied For
Not Applicable

O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

i e — JName _F_l.,s;_ﬂr_me’_/ o e
AVIS, WARREN A., JR Street Addresg (P.O. Bpx Nymber isyN tACCEﬁ% § %)/
1201 U.S. HWY ONE, SUITE 435 Vir /05 V. 7 5 S te
CRYSTAL TREE PLAZA | DQ‘%&S ’
N. PALM BEACH FL 33408 __~ _

aid “<fblm Beack FL 35080

. ‘ Lo . ! . . ] T
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.

Zi Count i
P ountry Zp Country 5. Certificate of Status Desired

—_—

SIGNATURE
Signature, typed or printed namae of ragistered agent and tiie if epplicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This gorporatfqn is eligible 1o satisfy its intangible . FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT [T Delete TiTLE ClcChange [ Additicn
NAME KALMBACH, PATRICIA A. NAME
sTREET ADDRESS | 900 AVIS DR. STREET ADDRESS
CITY-S7-2IP ANN ARBOR M| 48108 CITY-5T-2IP
TITLE SD [T elete T Ol Change [ Addition
NAME TOTTEN, PAMELA S NAME
sTReeT ADDRESS | 900 AVIS DR STREET ADDRESS
cry-st-ze | ANN ARBOR M1 48108 crry-1-2p
TITLE T - O Dalate TITLE ) [ Change (] Addition
NAME ean e ) HAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ' [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ cChange [ Addition -’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-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 Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re er or trustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with ail othgr like owergh. n
o i -+ with ail g / i f 73‘_/- 7&/...;1&00
AT 5 js + x .; s Vi / /
% . Lk . f , /(a' Q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 4 Cae Daylime Phore 4

SIGNATURE:

CR2E034 (9/99)



