2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000070 Apr 30, 2001 8:00 am
1+ Eny ame ecretary of State

Principal Place of Business Mailing Address
287 E INDIANTOWN RD #B-1 287 E INDIANTOWN RD #B-1 e
JUPITER FL 33477 JUPITER FL 33477 uouasing
us us
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State — - City & State ) LT T T T T AT FEN NGmMbeT T RE AR T =—1 Applied -Foi——
65'%43324 . Not Applicable
Zp Country, Zip Country 5, Certificate of Stalu’s;-Dés".ired: @ E] $8.75 Aditionat
) d . . -iT. .+ Fee Required
" 6. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name
JEFFREY s RAYNOR ESQ Street Address (P.O. Box Number i§ Not Acceptable)
JEFFREY S RAYNOR, P.A.
14155 US HWY ONE #304
JUNO BCH FL 33408 , ‘
City FL Zip Code

8. The above named entity submits this stalement 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 registarad agent and title i applicable, (NGTE: Ragistared Agent Signalure required when reinstating) DATE
N . . .. . . . 1 " [L1] N ,. L ) . . . Ve
9. This corporation is eligible to satisfy ils Intangible ‘ FILE NOWI FEE.IS $150.00 | 10. Eiection Campaign Finarging 00 May.Bo__
—~—Tax filing requirement and elacts 10.do 5C. o o a-After-MAY-1-2001-Feewillbe-§550:00 Trost Famd Contibation. -D“—ssA dded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST [ pelete TITLE [ Change  [J Additien
NAME GOLDSTEIN, GLENN E. NAVE
STREET ADDRESS | 4 D 137 fh\’SH ¢ Lone STREET ADDRESS
CITY-ST-2IP EL N\ Dﬂﬂfd FL 2 _3358 CITY-S1-2IP .
TILE { f [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IF
TILE O velet TITLE Clchange [T Addition
NAME NAME ol - . -
~ STREET ADDRESS | ——"—" ~ o STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 1 Delete TE () Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete L (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S81-ZiIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation of the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 3 tyor Block 12 if
changed, or on an attachment wilh amaddress, willall othgy like empowered. Sgb [)

SIGNATURE: ___ /A & L/pliAln Lf?ng[Ol _ H]-0707

sla Daytime Phona #

:

CR2E034 {10/00)



