2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 438397 Jan 22,2001 8:00 am

1. Entity Name
400 WEST MADISON CORPORATION Secretary Of State
01-22-2001 20012 008 ***150.00

Principal Place of Business Mailing Address
220 SUNRISE AVENUE 220 SUNRISE AVENUE
C SUITE C
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
F T sV AN G AR
125 Wokth fve #H22J 125 Worm Ave # 2
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Clty & State Lty & State 4. FEl Number Applied For
P 66&&'} F"’ 86 M F(— 59-1625384 Not Applicable
Zip Country Country - . 7 iti
3 2y YO U S A 53*80 03 /q, 5. Certificate of Status Desired O &89 Resqﬁf;c;tlonal
o ~= - =0~ §, .Name and Address of.Current- Registered Agent. - — . _ _ _ . 7. Name and Address of New Registered Agent P A
Name
MURPHY, LAWRENCE E.
Street Add {P.O. Box Numbx Not Al tabl
400 EXECUTVE CENTER DRIE (211 Prosparivy £ akms Rd. # B8-Jo!
WEST PALM BEACH FL 33401

Cilypﬂw 64% éﬂ‘mﬂs FL |Z|pCode

B. The above n, d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]
SIGNA /J 0 / Zoo !
ﬁnalma‘ typed or printed name of rsgi%ym and title if applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation Is eligible to satis it%an ible FILE NOW!!! FEE IS $150.00 ) — .
Tax filingrequiremen'?and elects t;ydo s0. Q After MAY 1, 200t Fee will$be $550.00 10. Eleczlc;n (;arcnpatgg I;\nanctng O fsoo hgay Be
(See criteria on back} O Make Check Payable to Department of State rust Fune Homiributien: dded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTJORS IN 11
THLE P [ Delete TILE WChange (] Addition
NAME MURPHY, NORMAN E NAME A‘U e #— 221
streeT aoDResS | 220 SUNRISE AVENUE SUITE C sTheeT aooress | 1 223 uJDQJTH ')
orv-stze | PALM BEACH FL CITY-51- 27 pﬁ-(,m ﬁéﬁ'cJL F L 33yy0 ~#¥30
LE [ [ Delete me [hemge [ Addition
NAME MURPHY, SARAH S NAME
srwee aooress | 220 SUNRISE AVENUE STE. C e s | 1255 (WOORTH AW, #224
orv-st-zp | PALM BEACH FL Ciy-S7- 2 fam Bea d, ?—L ABYSL H¥ I
~TITLE e e e e Tl Gl 0 T TILE - - [Fl:Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
T E O elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TIMLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 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 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 address, with all other like empowered.

SIGNATURE: ‘fto fzoo t  5bl-6S5668Y

SIGNATURE AND TYPED OA Pmu'rafw SIGNING OFFICER OR IRECTOR Data Daytima Phone #

0325261

CR2E034 (10/00)



