2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT BR)

FILED

DOCUMENT #

M84387

1. Entity Name

TAMARAC,

INC.

Principal Place of Business
505 S FLAGLER DR

STE 200

WEST PALM BEACH FL 33401

us-

Mailing Address
505 8 FLAGLER DR
STE 300

us

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Jul 02, 2003 8:00 am
Secretary of State

(07-02-2003 90009 018 ***550.00

IR ARR AR

NS Souwth loks Drive Y Sowth Lalks Drive ’
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE (F MAKING CHANGES
PR Cu D P/\
City & State City & State 4. FEI Number 65‘01 13023 Applied For
Coltn Dotk Fhip . i Bepeh  Tin ., Not Appiicable

Zip (fountry Zip Country . . $8_75 Adgits i
33%?0 WSA ?),Sq 2 W Sﬁ 5. Certificate of Status Desired O Peo Requireclthona
- -——B,-Name and Address of Current Registered-Agent - - T Tam e 7. Name and Addreas of New Registered Agent——
Name G .
CHOPIN, L. FRANK Qarre B, Gardoer,
Street Address {P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
STE 300 202 Soadn Ladw Orwe , PHB
WEST PALM BEACH FL 33401 iy Zip Code
- 2y Lo Boooe FL | ":3ugo

8. 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 obhgatlons of regustered agenl.

f o

e B.

ardvier — Prosdent -

é/’%’c/é’:s -

SFGNATURE

Signatur, typed or printed neme of registered agenfand ttls i applicable.

(NOTE: Registered Agent signature required when reinstating)

AT E

" * 7 FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

- i~ After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to F

Make Check Payable to Florlda Department of State fust e ortribution eelorees
10. - 'OFFICERS AND D!IRECTORS . 11. ., ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
me D . ?\Delete TITLE 14 [ Change R’Andition
NANE CHOPIN, L. FRANK NAE Aibeer L. Wheelak
saeet apoaess | 505 S FLAGLER DR STE 300 STREET ADDRESS TU Beech M\l Qivdde -
crv-st-ze |WEST PALM BEACH FL 33401 oITY-3T-2IF toder. ¢ PO, N.O, 1A
TILE PDS O delete TITLE vV [ Change /&Addmun
N GARDNER, CLAIRE B. N Coneronce Wheeler Ge.\s\eL
sTReeT Aporess | 315 S. LAKE DRIVE STREET ADDRESS A5S Barnorwoo
orv-sr-ze [PALM BEACH FL 33480 CITY-ST-2P Palr Bomon, E1. 33“( 8O

STLE e ot e e = = 2l o - ‘=) petete—="" -~ - ‘1L - - -[J-Change-  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE O Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O elete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-Z7F CITY-ST-21P
THLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 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 an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNAT

URE:

Sl RP B

Pros

(ﬂ} 'lof <3

5l -b55-8)9 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



