DOCUMENT #  P99000002675 Jgn 16,2002 1%00 am
1. Enty Nome ecretary of State
Principal Place of Business Mailing Address
5154 OKEECHOBEE BOULEVARD #105 5154 OKEECHOBEE BOULEVARD #1065
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Maiing Address Hll”m "I IIHI ‘Im Ilm "I" Ilm Ilm "“”IM |l|“ |Im Im w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650887910 Not Applicable
Zip Couniry zp Country 5. Cenrtificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ATWOOD, USHA Strest Address (P.O. Box Number is Not Acceptable)
5154 OKEECHOBEE BOULEVARD #105
WEST PALM BEACH FL 33417
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 Siate of Florida.
SIGNATURE
B Signature, typad or printad name of ragistered agent and title if applicable (NOTE: Registared Agent signature raquired when rainstating) DATE
9. P‘:s corporation is sligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(Ses criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST [ Delets TITiE DO chenge [ Additen | 5
NAME ATWOOD, USHA NAME S
strecr aooaess | 5154 OKEECHOBEE BOULEVARD #105 STREET ADDRESS 3
CITY-T-2P WEST PALM BEACH FL 33417 oITY-ST-ZP W
TITLE Vv O Delete TITLE [J change [ Addition %
NAME ATWOOD, JR., GEORGE G NAME
streer aporess | 5154 QOKEECHOBEE BOULEVARD #105 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33417 CITY-§T-ZIP
TITLE O velete TILE : O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certily that the information
indicated an this report or supglemental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloeck 12 if
changed, or on an attachment with an addggssywith all otheg like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Datle ™ Daytirne Phone #

QPUIRE R e sovvmsges NS ISIACA L LR

r~

bLH =AY



