2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13909 R ety of Gtate™

THEICELIA LIPTON FARRIS AND VICTOR W. FARRIS FOU 02-21-2002 90157 024 ****61.25
#IATION; INC.

Pfincipal Place of Business_ Mailing Address

. "4TERIVAN ANDEL % PETER VAN ANDEL

748 FLAGLER DR. SUITE S00E 777 S. FLAGLER DR. SUITE S00E

WEST PALM'BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

22‘6041585 Not Applicable

Zip Country Zip Country $8.75 additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN ANDEL, P:ETER V Street Address (P.O. Bo;rNumber is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST ‘ ;
viEST PALM BEACH FL 33401 City FL | 4pCode

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.

SIGNATURE

" Signalure. typed or printad name of registarad agent and title if applicable. {NQTE: Registerad Agent signaure required when reinstating) DATE

3 9. Election Campaign Financing $5.00 May B Make Check Payable to

4 . S . ay Be

FILE NOW: FEE IS 551 25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFiICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD- 2 Delete miE [ change [ Addition
NAME FARRIS, CECELIA L NAME
STREET 4DDRESS | 319 EL VEDADO RD. STREET ADDRESS
Chy-S1-21P PALM BEACH FL CITY-ST-ZIP
E D O celete TIMLE [ change [ Addition
NAME FARRIS, CECILE ViCTORI NAME

STREET ADDRESS

sTREET ADORESS | 5 CALLE CABITO

ov-s-2¢ | SANTE FE NM CITY-ST-2P
me DS O Delete e [ Change [ Addition
mve 7 |VAN ANDEL PETER - v - NAME B

STREET ADDRESS

STReeT ADDRESS | 777 S, FLAGLER DR S 500E

oY-sT-2¢ | WEST PALM BCH FL CITY-ST-2P
MmE D O elete TMLE O change ] Addition
NAME BARROW, MICHAEL A NAME

STREET ADDRESS

STREET ADDRESS | 6401 S.W. 87TH AVE., #210

cry-st-ze [ MIAMI FL.33173 CITY-5T-2IP
TME D A O Delgte TmLE [ Change [ Addition
NAME RETTERER, MARIAN'F NAME

STREET ADDRESS | 1560 SW' 17 ST STREET ADDRESS

om-s-2¢ | BOCA RATON FL-~ CITY-ST-21P

ML D [ Celete TILE [ Change [ Addition
NAME SCAFF, DAVD H NAME

STREET ADDRESS
CIT¥-5T-2IP

STREET ADDRESS | 255 S COUNTY RD
erv-sT-2 | PALM BEACH FL 33480

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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (- &.CL&iZy ﬁgﬁ“f‘ﬁ@?@ ' 1-31. 02

[ S

2

CR2E037 (9/01)



