2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702292

FILED !
May 10, 2001 8:00 am

<
1. Entity N .
iy Nerre - Secretary of State
Principal Place of Business Mailing Address
1451 SOUTH OLIVE AVENUE 1451 SOUTH QLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t )
s v A RIS RRER MR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEJ Number Applied For
59"%24432 Not Applicable
; Zip CoumAr.y— | Zp - Country 5. Certificate of Status Desired | ?ese.ggllﬁ:f:;tional
6. Name and Address of Current Registered Agen 7. Name nd Address of New Registered Agent -
Name . Y]
(‘h(t&%’\r\ﬁ O — CD\\/\( H‘
SNYDER, R. BRANT Street Address (P.O. Box Number is Not Acceptable)
1451 8. OLIVE AVE.

WEST PALM BEACH FL 33401

LSt S, Olve Ao

City w

P ) FL Z%E?Od‘i{o/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Chrstoing One-(aha00

Y{26]0]

SIGNATURE +
Slgnature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TLE 10 O Deiete TMLE _ [Jchange  g2Gdition 8
N CALER, WILLIAM K e P*me_ Saain N S
STREET ADDRESS | 5058 SOUTH FLAGLER DR STE 900 SRETAAESS | D @O VDwAN woooos T 5
om-st-2¢ | WEST PALM BEACH FL 33401 — oy-sr-2p gn,\m Beaein, Y 39 e |3
TILE D Delete TITLE . [ Change Mﬂition 5
e SNYDER, R. BRANT e La\\y Ster .
| sTReETATDRESS | 1451 SOUTH QLIVE.AVE. . STREET ADDRESS (=2 L ve~ YA e
CT-S§1-21 W PALM BEACH FL / ciry-Si-2Ip #DP’E:—/\ Vé)@ﬂ@“ﬁ :%Q ESf M
TITLE DP ™ Delste TILE [ Change ] Addition
NAME BENJAMIN, WILLIAM E ' NAME
STREET ADDRESS | 1300 LANDS END ROAD STREET ADDRESS
CITY-5T-ZP MANALOPAN FL 23462 - CITY-ST-21P
TIME D [ Delete TIE [J Change [ Addition
NAME MCGRAW, JOHN L NAME
STREET ADCRESS | 1601 NORTH ORANGE BLVD STREET ADDRESS
CITY-ST-2IP GULF STREAM FL 33483 CITY-5T-2P
TILE DM 7 Delete TILE [J Change [ Addition
NAME ORR-CAHALL, CHRISTINA NAME
STREET ADDRESS | 1451 SOUTH OLIVE AV STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-5T-2P
TITLE SD 7 Delets TILE [ change [ Addition
e JAMES, KEITH A N
STREET ADORESS | 1855 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 33401 CITY-$T-21P

12. | 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 information
indicated on this repon 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 corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Opiwi 26, 200 1 (S6DS32-Si46,

SIGNATURE: ChVBRTOEEORE CSACORED
[ OTIRATMRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phone ¢ k1 HO3

Cate



