2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721356 iy of Stata™

ok v ok e
AUXILIARY FLOTILLA 3, DIVISION 2, INC. 01-31-2002 90127 025 ****61 25
Principal Place of Business Mailing Address
4850 N DIXIE HWY 4850 N DIXIE HWY i
W PALM BEACH FL 33407-2956 W PALM BEAGCH FL 33407-2956 BUU 1 5 U 76

I

2. Principal Place of Business 3. Mailing Address HlI“l ‘lm ”" I" Iml III” "I‘

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

9 0546088 Not Applicable
Zip Country Zip Country s $8.75 additional

5. Certificate of Status Desired Fes Required

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

Nam: N —

- R ¢ R ra— O iee il I SR JOU — Amr—— UG SO _ e T

Street Address (P.O. Box Number is Not Acceptable)

KURTZ, JOHN

388 S. MILITARY TRAIL
‘WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE
Slignalure, typed or printed name of registerad agent and lide if applicable. {NOTE: Registgred Agent signatura required when rainstating) DATE
¥
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD O Delete TITLE O chenge  [J Addition
NAME WATSON, MILO NAME
STREET ADDRESS | 300 53RD STREET STREET ADDRESS
omv-st-2¢ [WEST PALM BEACH FL 33407 Giry-s1-2¢
TITLE vC [ Detete TITLE O change [ Addition
NAME QUlNN, JAMES NAME
STREET ADDRESS | 5787 TIDEWATER DR STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 : CITY-ST-2IP
e~ B L T DOoetee = W me R T T Ochange” [ Addition
NAME BRENNER, GORDON NAME
STREET ADCRESS | 3602 VALLEY WAY STREET ADDRESS
omv-sT-2° |WEST PALM BEACH FL 33406 CITv-51-7
TTLE 1D [ Defete FTLE [J Change [ Addition
NAME KURTZ, JOHN NAME
STREET ADDRESS | 13919 COLUMBINE AVE. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TITLE [ peleze TILE O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
" OTITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 heréby certify thal the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial repes-s accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or aeie this report as required by Chapier 617, Florida Statutes; and}wy nagie appears in Block 10 or Block 11 if

/ empowered.

changed, or on an attachment
EQUIRED 1 /1500 G141 Y0550

SIGNATURE:
POR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dates Moo rn Pl o

CR2ED37 (9/01)



