S/8/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-08-2002 90120 018 ***150.00

1. Entity Name P01 000001 51 8

NARDA E. BUTNER, CPA, P.A.

Mailing Address
777 SOUTH FLAGLER DRIVE
SUITE 650 EAST
WEST PALM BEACH FL 3340t

Principai Place of Business
777 SOUTH FLAGLER DRIVE
SUITE €50 EAST
WEST PALM BEACH FL 33401

Ly

DO NOT WRITE IN THIS SPACE

3. Mailing Acdress

| ST VD

Suite, Apt. #, etc,

2. Principal Place of Business

Sulta, Apt. #, etc.

13. | hereby cartity that the information supplied with this filing dces not qualify for the exemplion stated in Section 1 19.0?{3)0), Flerida Statutes. | further certify that the information
indicated on this rapoet or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an officer or director
ol tha corporation of the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altachment with an address, with all other like smpowered.
SIGNATURE: V/?/z (&) ¥ 755923
Date Daytime Prone ¥

City & Siate Clty & State 4. FE| Nummber Applied For
(EST #PPund BEALK, FL. 5 13N Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
m g ,f_ﬁ Fee Required
" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reqigtered Agent . _ e
TR T e S e e ) - Name
= HARRIS, J: RCHARD™ —— - = - S TP
Streel Address (P.0. Box Number s Not Acceptable)
4400 PGA BOULEVARD, SUITE 800
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga.
SIGNATURE : -
Signatne, typad of pHNR NAME Of ragialedad agsnt And title d applicable. {NOTE: Ragistered Agent signeiure requirsd when revsialing) DATE
a . .- e 1 R Kl
9. Thig'corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. El N Carmpaiar Emancin: R S
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wili be $550.00 o E:::lggn:g::;?b mig:-ncmg S gﬂ%’g‘xs&"
. (SG__? crileria on back) Make Check Payable to Departrnent of State : Al
11. OFFICERS AND DIRECTORS * I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE 0 I Detete THLE PRS2 AT /b«a’clzé- BT ([ addiion | S
NAME BUTNER, NARDA E NAME NI DG & LIEL, s
smeetaooress | 777 SOUTH FLAGLER DRIVE SUITE 850 EAST s Lopp o D-p GRESN FENEG LeVD, |3
orv.sr-ze | WEST PALM BEACH FL 33401 orvesrze | |é.!
e O Delete ™me - Oicnange ] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-$1-2p CTY-SF-2IP
TILE 7 Delete TITLE i O change [ additicn 3
~ HAME ——— == S = | LT B = =
__STMFIA.DPR&?S - E o mem et e D, T - o maw e W ETEETRP?HESSP_‘ = e e JEL I L
CiTY-5T-2P ) Ciy-S1-219
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TE O oetete TInE O change [ Acdition
NAME HAME
STREET ADDAESS SWREET ADORESS
CINY-§T-21P CIFY-ST-2IP
ME O Delete TMLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cify-$7-7P




