2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103615 Secretary of State

1. Entity Narme

Principai Place of Business Mailing Address
640 EAST QCEAN AVENUE. STE 6 640 EAST OCEAN AVENUE. STE 6 B
BOYNTON BEACH FL 33435 : BOYNTON BEACH FL 33435

AR R AR

2. Principal Ptace of Business 3. Mailing Address
115 W. Woolbright RA $#D15 W. Woolbright RA#D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Boynton Beach,F133435 ognfnn Beach,F133435
City & State ity & State . 4, FEl Number Applied For
65.0718428 Not Applicable
2 Country P Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- - -. 6. Name and Address of Current Reglstered Agent .. . _ - 7. Name and Address of New Registered Agent
Name
AMERILA RC RED Street Add (P.Q. Box Number is Not Acceptable}
ree rass {P.Q. Box Nul ri cce
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
> 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
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Foas
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change [ Addition
NAME KIRKPATRICK, ROBERT C NAME
smreer anoress | 640 EAST OCEAN AVENUE, STE 6 STREET ADDRESS
cmv-st-2r | BOYNTON BEACH FL 33435 CITY-3T-2IF
MLE D [ Delete TILE [ change [ Addition
NAME KIRKPATRICK, ANNE R HAME
streer aooress | 640 EAST OCEAN AVENUE, STE 6 STREET ADDRESS
orv-st-2e | BOYNTON BEACH FL 33435 OITY-§T-29
B 1111 U . - oo [ODpelee 11T S B . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exgfption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accuratg angpat Fature shell have the same legal effect as if made under cath; that | am an officer or director

of ruired b

Chaptggf607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R. G (Klrkpat}glck /4

L) b 2f00  su/779-7%9

SIGNATUHE AND TYPED OR PRINTED NAME O’SIGNI P R OR Date Daytime Phona #

SIGNATURE:

May 20, 2002 8:00 am

nv

CR2E034 (9/01)

ViADTY




