2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # 135 ry
1. Entity Name J80 Secreta Of State
CALER, DONTEN, LEVINE, DRUKER, PORTER & VEIL, P. 02-04-2002 90004 013 ***150.00
A
Principal Place of Business Mailing Address
SCOTT PORTER SCOTT PORTER
505 S FLAGLER DR. SUITE 900 505 § FLAGLER DR. SUITE 900
W PALM BCH FL 33401 W PALM BCH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2831281 Mot Applicable
Zip Country Zip Country 8§, 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
CALER, WILLAM K. J
Streel Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR, SUITE 900
W PALM BCH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Y
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁig?iﬂﬁf?gﬂ?&ﬁmmmg O fd5d.00 oo
o . ed to Feas
(See criteria on back) . O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DT 1 Gelete TILE [J Change  {J Addition
NAME DRUKER, SCOTT NAME
street aonress | 2036 HENLEY PLACE STREET ADDRESS
CITY-5T-7P WELLINGTON FL CITY-ST-2P
e DP [J Delete TILE {7 Change 7] Addition
HAME DONTEN, DAVID S. NAME
streer aporess | 2334 PALM HARBOUR DRIVE STREET ADDRESS
CIY-51-2p PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TLE Dv (1 Delete TILE (I change [ Addition
NAME LEVINE, JOEL H NAME
staeeT A0DRESS | 13654 JONQUIL PL STREET ADDRESS
CITY-ST-21P WELLINGTON FL CITY-ST-2IP ’ . -
TLE Dv [ oelete WILE [ Change ] Aadition
NAME VEIL, MARK NAME
streeT Aooress | 19 DUNBAR ROAD STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-8T-21P
TITLE ov O belete TITLE [ change [ Addition
HAME PORTER, SCOTT L NAME
streeT acoress | 708 KITTYHAWK WAY STREET ADDRESS
CiTY-§T-2P N PALM BCH FL TY-ST-2IP
TWLE DS ] Delete TITLE O Change [ Addition
NAME CALER JR, WILLIAM K NAME
streeT aporess | 234 DYER RD STREET ADDRESS
CITY-ST-2P 1 W PALM BCH FL CITY-ST-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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteqempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment Jith an agfifess, with all other like empowered.
SIGNATURE: m {L‘T,(g@;%@&fﬁ@f@h. D wen o ($0)g32-929-

kg!u\runs AND RYFED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pde Daytime Phone #

LR T

CR2E034 (9/01)



