2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 3 ' Feb 01, 2001 8:00 am
DOSUMENT # 47668 Secretary of State

Principal Flan%e of Business Mailing Address
1215 N FEDERAL HWY 1215 N FEDERAL HWY
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33403
¢
T T TV e IR R RN ERARAD
Suite, Apt| #, etc. Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE{'Number 59-0552450 Applied For
) Not Applicable
Zi i C it
P Country Zp ountry 5. Ceriificate of Status Desied [ $8-7D Additional
. ) Fee Required
o~ - =g Name and Address of Current Registered Agent —— —  ~ ) i ~ 7. Name and Address of New Registered Agent
‘ Name
GOETZ, JANET
. Street Address (P.O. Box Number is Not Acceplable
1215 N FEDERAL HWY ¢ Piape)
WEST PALM BEACH FL 33403
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. -
SIGNATURE! v
I Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE h
|
) o e . "
9. Ihlsfﬁ.orp:oratpn is ehglblz t(T sztitlsfyclits Intangible FILE NOw!i1 FFEE |5! $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to ? 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fess
(See crilgria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE D OJ Delete THILE [Ochange [ Adition
NAME STEWART, EARL D. JR. HAME
sTREET ADDRESS | 1928 SOQUTH DIXIE HIGHWAY $TREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL CITY-ST-2IP
TMLE VP 3 Delete TLE () Change [ Addition
NAME | GOETZ, JANET NAME
stReeT ADORESS | 1928 S, DIXIE HWY STREET ADDRESS
CITY-ST-2P { WEST PALM BEACH FL CITY-ST-2IP
TLE O] Delete s O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ GITY-ST-ZIP
TILE [ Delete TLE [ Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP l CITY-S7-2IP
TITLE [ Delege TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-ZIP ‘ CITY-ST-ZIP
e [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-ZIP

13. | he_rebs‘t certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to ex le this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changer:!‘ or on an attgchipent with an address, with lll "r
J 2~ F#/
. L
Vd

SIGNATURE: ¢ ey

;

CR2E034 (10/00)



