2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P94000086002 Apr 25,2001 8:00 am
1-\;_?21»:[%\;:;]3PORT INC ecreta 3 of State
! ) 04-25-2001 90020 032 ***150.00
Principal Place of Business Mailing Address
4811 126TH DR. NO. 4811 126TH DR. NO.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
S s s OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber Applied For
650548397 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, PATRICIA | ESQ. :
! Street Add P.0. Box Numb Not A tabl
73 SOUTHWEST FLAGLER AVENUE oot Address (PO, Boxtiumber s Mot Acoepianie
STUART FL 34994
City FL Ziny Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sagnature, typed or printed name of registered agent and titie if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: e e . "
9. This ‘.:;lorporallo.n is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 ot y Y
N Trust Fund Contribution. O Added to Fees
(See criteria on back) =g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Delete TLE }( L [ Change ] Addition
MAME @WKTOR NAME unc
STREET ADDRESS 481 1_126'"-' DH NO STREET ADORESS
oSt 2e | ROYAL PALM BEACH FL 33411 v S 2
TiLE v [ Deiete e |< L [ Ghange [ Addition
NAME MAME uh C
UNELSVINCENT
STREET ADDRESS 13671 TSTH LANE STREET ADDRESS
CITY-S§T-2IP ROYAL PALM BCH FL CiTy-81-21P
TITLE ST ] Delete 1IiLE [ Change [ Addition
NAME CRONE, KAY K NAME
STREET AGDRESS 139 WATERWAY RD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BGH FL 3411 CITY-$T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-2IP

13. [ 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 report or supplementai rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgejempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Kay K Crone 4 lm]o\ St 1-19) 808

Daytime Phore 4

CRZEG24 (10/00)



