2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # 304222 Apr 25,2001 8:00 am
NG ecretary of State
LL, ) 04-25-2001 90129 046 ***150.00
Principal Place of Business Mailing Address
1810 N GYPRESS DR. 1610 N CYPRESS DR.
JUPITER FL 33469 JUPITER FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnber Applied For
59—1 140931 Mot Applicatis
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROEDELL, FRANK J., JR. "Frank J. PBroede ) 3 R .

140 SPYGLASS LN Street Ad ress i

Q. ED I)?nber is Mot Accep%)+

JUPITER FL 33477

City

Hebe

Sound FL | 33lkss

B. The above named entity submits this statement for the purpose of changing itz registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e . m
9. This corperation s eligible to satisty its Intangible FILE NOW!I! F_EE ES $150.00 10. Siection Campaign Finanaing $5.00 way 2o
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 _— y
e ' Trust Fund Cantribution. O Added to Fees
(See criterla on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLe PTS 1 Detete TIiLE O Change [ Addition |

NAME BROEDELL, FRANK J., JR. NAME S

sTreeTADDRESS | 1610 N CYPRESS DR STREET ADDRESS 3

CITY-8T-72P JUPITER FL CITy-§7-21P b
o

TITLE (1 Deleta TITLE [JCrange  [L] Addition EI) ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TIFLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delste THEE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ Detete TITLE [} Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or frustee
changed, or on an attachmen ad

SIGNATURE:

owered {0 execute this re
s, with all other i

red.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

4/90/0/ Sl - 14 - 47700

+~"SIGNATURE ARD TYPED OR PRINTED NAME &F 8IGNING OFFICER OR DIRECTOR

Date Caytime Phone #




