2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P98000083199 Secretary of State

Principal Place of Business Mailing Address
6001 GEORGIA AVE 6001-GEORGIA-AVE
#9 #9
— B HII“IIH!IIIIIIIIIHIllllIIIHIIHIIIIIﬁIIﬁINﬁ(IﬁIﬁlll?lltlll
2. Principal Place usiness 3. iling Address
83w Kesowrce B E366 Pescuncr A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\ﬁv.&&t.e % P (, \(IS& St@ 6 F: L 4. FEl Number 65-0865298 :zfiic:; r'i:;:ble

3‘33% OL{‘ Countma % ?)q C)LP Ccuntrus H 5. Certificate of Status Desired [ Eeae.gesqﬁij(;ﬁonal i

6. Name and Address of Curfént Registered Agent ’ ~~ 7. Name and Address of New Registered Agent
Name
'IB:‘I%OSMOELIITV::L::TSM R.H. ESA?JENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
WEST PALM BEACH FL 33409 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

Signalure, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible o satisfy s Intangible FILE NOWI!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O Added to Foes
(See criteria on back) C Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D XDelele e O] Change [ Addition
NAME FULLWOOD, JAMES E JR. ) ‘ NAME
streeT aporess | 6001 GEORGIA AVE #9 STREET ADDRESS
orv-sr-zp | WEST PALM BEACH FL 33405 CITY-5T-2P
TILE DVP [ pelete TITLE ! [J Change  [] Addition
HAME FULLWOOD, DENNIS C HAME
STReET ADDRESS | 60071 GEORGIA AVENUE # 9 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 3340 CITY-ST-2IF
TE - - STDP - - R -- - [Ooslste THLE o - O-Change [ Addition -
HAME FULLWCOD, JAMES E JR NAME
sTReeT ADCRESS | 6001 GEORGIA AVENUE # 9 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33405 CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7P
TITLE [ petete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TME ) [ Change [ Addition
NAME T U NAME .
STREET ADORESS | T T STREET ADDRESS X
CITY-8T-2IP AR CITY-§7-21P

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or tr. :'as empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an - -Jress, with all other like empowerad.
> / 9 [
7

Joate

“:f‘:‘h“/“f}.,' ‘:" H’\"j"—-" il 3 [l Y U :'lf_:‘
SIGNATURE: SO EANRRE AERUE

SIGNATURE AND WP@\Q’ PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Daytime Phona #

Mar 22, 2002 8:00 amE

CR2E034 (9/01)



