LY

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F31002 Mar 05, 2001 8:00 am
1 ity Nar Secretary of State
W T T e - - -- .
Principal Place of Business Mailing Address
14100 US # 14100 US #
JUNO BEAGH FL 33408 JUNO BCH FL 33408
us us
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2095918 Applied For
B Not Applicable
Zie Country Zie Country §. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS E. LEE, JR,, ESQ. e PO B
1001 N- U-S. HIGHWAY ONE tree ress ( .. Box Number is Not Accepta 9}
SUITE 500
JUPITER FL 33458
- MR - LT e e ks TTT ST D - T e ‘-Qlty - e T . —— FL _iL le C:Od? -
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 name of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
’ s L . m
9. ?r‘;;sfﬁiirporallqn is efigible lr;\ satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 = O
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O D2lets e~ [ Change [ Addition
NAVE EICHELROTH, WILLIAM J NAME ¢ L\q{\n& h Wi am T
steeT aooress | 112 US HWY ONE STREETADORESS | FU 100 L S -&
CITY-ST-2IP JUNO BEACH FL CITY-ST-ZIP :Tb\n o REn e,\“ K1,
TITLE SD [ Dekete TITLE [Re%nge [ Addilion
NAME EICHELROTH, ROBIN HAME E.F ch d 'U'Hf\ Pobi ny
steeeT soomess | 112 US HWY ONE STREETADDRESS [ Vo | Do S ¢ 48 )
CITY-ST-7P JUNO BEACH FL CITY-ST-2P ¢“MD Rk, E1.
TITLE O pelete TITLE iy [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-5T-2P e e T e e e - RCITY-STZRL e e i — - ——
LE [ Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TILE 1 Detete TNLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Detete TIME : O ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
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 thal the information
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 corporation or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
)
\ i : 66/ -
SIGNATURE: _. . Sae, V/P 3/ Z/ b/ 6Lb-67)
SIGMATURBAN £ OR PRINTED NAME OF SIGMING OFFICER dR BIRECTOR T Dae Daytime Phone #

!

CR2E034 (10/00)



