2001 UNIFORM BUSINESS HEPQBT (UBR) FILED

DOCUMENT # N92000000508 Jan 11, 2001 8:00 am

1. Enty Neme Secretary of State

Principal Place of Business Mailing Address

P O BOX 2692 P O BOX 2692

PALM BEACH FL 33480 PALM BEACH FL 33480

- Buite, Apt.-#, elc. —~—— —— . _— -] SuiteApt.#oetc_ .____. - __ .=l - -. DONOTWRITEINTHISSPACE =
~ City & State City & Stale 4. FEI Number Applied For
| . 65'0373213 Not Applicable
 Zp Country Zip Country " . $8.75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
BROWN, PETER D ( placle)

809 ISLAND DR
PALM BEACH FL 33480-2692

‘ City FL l Zip Code

—
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Fiorida.

SKGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. (NOTE: Registsred Agent signature reguirad when reinstating) DATE
P e v - ST o e = emees e | - . L e - i | — s 3w oot e omme T, W e o]
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added tp Fees Depanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D ] Delete TITLE [ Change [ Addition
NAME BROWN, PETER D NAME
STREET ADDRESS | P O BOX 2692 N/A STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
e | D O Delete e [ Change [ Addition
NAME BROWN, NANCY | NAME
STREETACDRESS | P O BOX 2692 N/A B STREET ADDRESS
CiTY-§7-2tP PALM BEACH FL CITy-ST-2P
TIILE D [ Delete TLE [ Change  [] Adion
NAME BROWN, MELISSA J NAME
STREETADDRESS | P O BOX 2692 N/A STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CIy-5T-2IP
TITLE 1 oelete TITLE [J change [ Addition
NAME B e = R — ey, ek NAME - o e s Ea U — - = . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19,0?%3){|‘), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 trusiee empo d t cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ike empowered.

1A= A Dy A A 1 s

SIGNATURE:/Z‘.\MJ‘MA. SR TSACIRED I-06-0/ 56! (597-S858%

SIaNATIIRE AND TYEED OR PRINTED NAME OF SICNING OFFICER OR IRECTOR Date Daytima Phone #
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