2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J25021 Apr 30, 2001 8:00 am
1. Entty Nae ecretary of State
P 04-30-2001 90361 040 ***150.00
Principal Place of Business Mailing Address
1559 CYPRESS DRIVE ] 212 RIVER TERRACE DR.
SUITE 1 JUPITER FL 33469 N 2
JUPTER FL 33469 Us L U n 5 4 8 7
Us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_2719009 Applied For
Mot Applicable
Zi Countr Zi Count i
P Lty P cuntey 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOCK, JAMES G Street Address (P.0. Box Number is Not Acceptable)
re 0. Box Nui is G
212 RIVER TERR. DR.
JUPITER FL 33469
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and e if appicabe (NOTE: Registeres Agent sgnature requirec when <ginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS §150.00 ‘ -
. Election C Fine
Tax fiting requirerent and slects to do so. After i1AY 1, 2001 Fee wili be 5550.00 10. Blection amparan nancing $5.00 way 5e
= . Trust Fund Contribution & Added to Fees
{See criteria on back) ] flake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete WL [ Change [T Acditin
NANE BOCK, JAMES G HAME
stheeT sooRess | 212 RIVER TERR. STREET ADDRESS
CITY-ST-2IF JUPITER FL ClTY-ST-21P
TILE 2 oelete TILE []crange [ Acdition
MAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE {3 Delete TITLE ] Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE L] Delet TITLE O Change [ Addition
NAME e NAME
STREET ADDRESS ﬁ‘::‘ STREET AODRESS
oA
CITY-8T-2iP N - CAY-ST-24P
TLE ] oelete THLE Jchange [ Addition
NAME v ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z1P
TITLE 7 Delete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZiP J
13. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, | 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 effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: Mk Prsident Tponestc Recl dasjor stra¢/-283L

d SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR T Date Daytitie Prone #

CR2E034 (10/00;}



