- 2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454242 \ May 02, 2001 8:00 am

"WILLIAM P. CAGNEY 1, PA | Secretary of State
' 3 1o 05-02-2001 90070 012 ***150.00

Principal Place of Business ‘ Mailing Address
151 NW 1ST AVE ' 151 NW 15T AVE }
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 Y
us us B U U 4 38 8 1
Suite, ApL #, (G, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1532358 Applied For
Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 3 $8'75 A.dditional
. oo oo = .- -..Fe0 Required
"= 7 77 - 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGNEY, WILLIAM P.
! Street Address (P.Q. Box Number is Not Acceptable)
53 COUNTRY RD SOUTH

City FL Zip Code

VILLAGE OF GOLF FL 33436 |
|

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
'

i '
b

WS

SIGNATURE :
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o o : "
9. Ims;:.orporatpn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr P O
S ust Fund Coentribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State .
1. QFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition | S
NAME CAGNEY, WILLIAM P. Il HAME =
STREET ADDRESS | 53 COUNTRY RD SOUTH STREET ADDRESS 3
omv-sT-2P | VILLAGE OF GOLF FL CATY-ST-ZIP g
&
TMLE [ Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
il - B [ Datete TIe [Jchange  [] Adeition
NAME ‘ NAME
STREET ADDRESS ' STAEET ADDRESS
Ciry-S7-2IP ; GITY-ST-2IP
TINLE | O Delste TE Clchange [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP " CITY-ST-ZIP
TLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS G . STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITLE ) O Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S8T-2ip
13. | hereby certify that the information supplied wi ee3 Ol qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal rerpdrt is trud-age Accurate and tHat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the raceiver or trusjee empowered ¥ execute this rebort as required by Chapler 607, Florida Statutes; and that my naprs appeays in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empoygred. ; d‘z
, » — 28 ~2op/ 03 24
SIGNATURE.\—)'—'—T‘} e ¥ SO
smmruaeﬁnn TY§ev OR w‘&n NAME OF $IGNJNG OFFICER OR DIRECTOR Dals Daytime Phone #




