FILED
2003 FOR PROFIT CORPORATION ~ Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

4899280

DOCUMENT #  J48786 ecretary of State
<
1. Entity Name 04-24-2003 90131 001 ***158.75
301 ASSOCIATES, INC.
Principal Place of Business Mailing Address
1481 KINETIC RD P O BOX 12185 T
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33403 R
2. Principal Place of Businass 3. Maiing Acdress Hm"l Il“ |||||||”M||“I"|I“I Iml I’l" Ill” Ill" I“!I I‘l“ m‘
Suite, Apt. #. etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 00 636 Applied For
6 ?1 Net Applicable
- - C —
zp Country Zip ountry 5. Certificate of Status Desired $8'75 A.ddltlunal
Fee Required
- 8. Name and Address of Current Registered Agent.. . . . 7. Name and Address of New Registered Agent
Nama ' - - T T
EAKINS, DOUGLAS § Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
1481 KINETIC RD
WEST PALM BEACH FL 33403
City FL Zip Code
8. The above named antity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’ obligations of registered agent.
SlGNA‘fUhE :
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 . . )
¥ 9. Election C F i
i “After May 1, 2003 Feo will be $550.00 Tt P ot 01 ey Be
Maketheck?ayable to Florida Department of State
10, 3. 4% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie "t wi. [OP O Belete TITE [ Change [ Additon | &
wave .- | EAKINS, DOUGLAS S. NAME S
streer aporess | 1481 KINETIC RD STREET ADDRESS 3
crv-st-ze | WEST PALM BEACH FL 33403 CITY-ST-ZIP <
o
Tme Ds O Deete TLE O3 Change [ Additon |
NAME EAKINS, SANDI F. HAME
streeT acoress | 1481 KINETIC RD STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33403 CITY-ST- 2P
mE s e o e Clpelete™ - e = cmofe= oo o R e _Cl.Change_ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Beletg TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-5T-2P .|, T CiTY-ST-2P
TITLE | T : [ petete me [J Change  [C] Addition
NAME o ’ NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2IP c A : . CITY-ST-2IP =
12. | hereby certify that the information supplied with this filinge does not qualify for the exempiie imSection 119.07(3)(i), Florida Statutes. | further certify’ that the miormatlon
indicated on this report or supplemental report is lrue A accurgteand 1hg igwature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empow 10 execite thws ot f rquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an attachment W|th an address, yi) all othaf ik & i
SIGNATURE:
Dayiime Phong #




