2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000087913 Apr 29, 2002 3:00 am
1By Name _ ecretary of State
Principa! Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
KEY WEST FL 33040 BLDG 1
us PORTSMOUTH NH 03801
" AR G
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied Far
78838 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  D8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET

TALLAHASSEE FL 32301

Sireet Address (P.0. Box Number is Not Acceptable)

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 State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This ;f:rporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TITE [ Change [ Addition
NAME WALSH, MARK NAME
streer anoess | 1100 LINTON BLVD STE C9 STREET ADDAESS
omv-sr-ze- | DELRAY BEACH FL CITY-5T-2IF
me o | VT O pelete TILE O change [ Addition
NAME WALSH, MICHAEL HAME
steer aooress | 1100, LINTON BLVD STE C9 STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL CITY-ST-2P
me |V : O Delete TITLE [ change [ Addition
NAME WALSH, WILLIAM NAME
smeeT aooress | 1000 MARKET ST BLDG 1 STREET ADDRESS
amv-s-zp. | PORTSMOUTH NH 03881 CITY-ST-2P
wme v ‘ £ Defete TME Ochange ] Addition
wmve . | MCMURRAIN, THOMAS T NAME
streer aooaess | 1100 LINTON BLVD STE C9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2iP
me - S (] Detete TITLE [ change [ Addition
NAME CRITCHFIELD, RICHARD H NAME
stueer aoomess | 1100, LINTON BLVD STE C4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZP
TITLE 3 celete TITLE [ Change  [J Addition
NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the infarmation supplied with this filing does nat qualify for the exermnpticn stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver or trustee empowered to exegute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggddress, with all pthegdke empowered.
S|GNATURE:7%'V@ \W%/ LAREOUIRRGRA o 4li/ba (522444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimz Prone #

CHXAA H

\J

<

CR2E034 (9/01)



