2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76414 | Apr 23, 2001 8:00 am
1 Sy Nae ecretary of State

supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Nl report is true gefQ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
¢d to execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other like empowered.

13. | hereby certify that the informp
indicated on this report or supp
of the corporation or the receider ok t'\stee empowe
changed, or on an attachment fud ? S, Wi

(/

SIGNATURE: 4 .01

sneuntyﬁeﬂo rvpsj OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

%

CR2E034 (10/00}

-

Principal Place of Business Mailing Address
15t5 N. FEDERAL HWY 1515 N. FEDERAL HWY
SUITE 306 SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2831284 Apelied For
Not Applicable
I Z'pr____ . E_O_limfy - ) B Zip e — _E_?Euf![y . == w— | 8. .Certificate of Status Desired. ~-- [§- < _$3‘,7_5_,A_'dditiona!_ -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMRADT, RUSSELL T ES
Street Address (P.Q. Box Number is Not Acceptable
777 SOUTH FLAGLER DR, STE 900 ‘ o Acceptablel
WEST PALM BEACH FL 33401
City FL Zip Code
B. The abeove 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 o printed name of ragistered agent and tte it applicable {NOTE: Registered Agent sigratute required when feinstating) DATE
i i i ishy i i "

9. This corporation is eligible to satisty its intangible At FI:.REA‘:[’OW...1 FFEE |Sf"$;e50£50 00 10. Election Gampaign Financing $5.00 May Be
Tax frhn.g requirement and elects to do so. er ;2001 Fee wi $550. Trust Fund Contribution. O Addad to Fess
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PTSD O] Detate TILE ClCrange [ Addition
NAME LAWRENCE, JOHN NAME
streer apoRess | 19800 SAND POINT-BAY STREET ADDRESS
omv-sT-27 | TEQUESTA FL _ CITY-§T-21P
ME VD [ Delete TINE [ Change [ Addition
NAME AYERLE, ROBERT A. NAME
sTReeT ADORESS | 110 SKIPPACK PIKE STHEET ADDRESS
orest2e | FORT.WASHINGTON. PA 18034 T - . pomestae _ . e - e ol

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-31-2P

TILE O elete TITLE [ Change [} Additien

NAME NAME

STREET ADDRESS ‘ STREET ACBRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ elets TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TMLE *[ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P (\ - CITY-ST-21P



