2001 UNIFORM Busnf‘less nEPoniT (UBR) FILED

— — o
DOCUMENT # P97000016005 | Feb 09, 2001 8:00 am
"3110 CORPORATION Secretary of State
02-09-2001 90213 001 ***150.00
|
Principal Place of Business Mailing Address 1
3110 WEST 45TH STREET 310 WEST 45TH STREET
SUME 1 SUITE 1
W PALM BEACH FL 33407 W PALM BEACH FL 33407 |
. . . |
Suite, Apt. #, atc. Suite, Apt. #, elc. } DO NOT WRITE N THIS SPACE
|
City & State City & State 4. FEl Numper 550731883 Applied Far
! Not Applicable
Zi Count Zi Count i
P ouniry P ?un &4 6. Certificate of Status Desired O $8.75 Additional
i Fee Required
~f— e _. 6.,Name and Address of Current Reglstered Agent. D e - 7. Name and Address of New Registered Agent
Name -
A . JERRY A ! | Strest A P.0. Box Number is Not A b
2 10 wEST 45TH STREET {‘ treet Address (P.O. Box Number is Not Acceptable)
SUITE 1 |
W PALM BEACH FI_ 33407 |
Cit Zip Code
| Y F L P
8. The above named entity submits this statement for the purpose of changing its regist:ered office or registered agent, or both, in the State of Florida.
H
SIGNATURE '
Signature, typed or printed nama of registerad agent and title if applicabla, (NOTE: Ragist‘ared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:tlizndag:rilr?gu“::ncmg O Eg;%?ohg‘:gsae
(See criteria on back) 0 Make Check Payable to‘Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celeta IETLE [ Change [ Acdition
NAME PITTMAN, JERRY R NAVE
staeeT aoress | 3110 WEST 45TH ST SUITE 1 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33407 CITY-ST-2IP
TME 0 [ Delete e [ change [ Addition
NAME HOPKINS, DOUGLAS J HAME
staeer aporess | 260 QHIO RD STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33463 CRY-ST-21P
TE ~ AT T A e — ] Dl o T e et e ot o [S]Chanige -+ [ Addition -
NAME NAME
STREET ADDRESS ST;FIEET ADDRFSS
CITY-§7-2IP ‘ CITY-§7-2IP
TTLE O eiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-$1-2IP CITY-STAIIP

13. | hereby cerlily that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqwred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
chanrged, or on an attachi ith an addrass, with all other like empowered. !

SIGNATU e 2 fo S /-0 fg-G8DD

R PRINTED NAME OF SIGNING OFFICER OR DIHE?TDR Date Daytime Phone #

SIGNATURE AND TYP

P

CR2E034 (10/00)



