FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80135 Secretary of State
1. Entity Name 05-08-2003 90155 021 ***150.00
CALER, DONTEN, LEVINE, DRUKER, PORTER & VEIL, P.
A
Principal Place of Business Mailing Address
SCOTT PORTER SCOTT PORTER
505 S FLAGLER DR. SUITE 900 505 S FLAGLER DR. SUITE 200
W PALM BCH FL 33401 W PALM BCH FL 3340t
2. PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2831281 . Nt Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
--CALER"WILUAM K IR N Tt T Street Address (P.O. Box Number is Nol Acceptable) ]
505 S FLAGLER DR, SUITE 800
W PALM BCH FL 33401
City FL Zip Coge
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prim?d narma of registered agent and title it applicabla. {NO.TE‘ Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi ) Added ta F
Make Check Payable to Florida Department of State rust Fung tontributon- edto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oT O Delete TITLE [ Change [ Addition
NAME DRUKER, SCOTT NAME
streeT aDDRESS | 2036 HENLEY PLACE STREET ADDRESS
crv-st-ze | WELLINGTON FL CiTY-ST-2IP
TITLE DP O pelste TILE [ Change [ Addition
HAME DONTEN, DAVID S. NAME
sTREET Anoness | 2334 PALM HARBOUR DRIVE STREET ADDRESS
crv-st-zk | PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE Dv [ pelete TLE Ochange O Addition |
NAME LEVINE, JOEL H HAME
STREET A0DRESS | 13654 JONQUIL PL STREET ADCRESS
om-S-2F | WELLINGTONFL=— -~ ~— o . _ fomsiw
TITLE DV 1 Delele THLE T e o FChange - [ Add‘\tion—‘
NAME VEIL, MARK NAME
streT aooeess | 19 DUNBAR ROAD STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-2IP
TITLE pv [ Delete TILE M Crange [ Addition
NAME PORTER, SCOTT L NAME
sTreeT aboeess | 708 KITTYHAWK WAY STREETADDRESS | {4200 LT\ g Yyt essS CRROLE
arv-st-2p [N PALM BCH FL G| P, BEACK GRIATSS, FL B3UI0
TILE DS [ Delete TITLE { change [ Addition
NAME CALER JR, WILLIAM K MAME
streeT annress | 234 DYER RD STREET ADDRESS
orv-st-ze | W PALM BCH FL CITY-ST-21P

12. | 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] d.

changed, ¢r on an attachment with ang,
SIGNATURE: __ 4 4 ~2/-03  Suof £32 5.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING¥FFICER OR DIRECTOR Data Daytime Phone 4

8
N
&

CR2E034 (10/02)



