2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 532281 Secretary of State

a1 NORTH 03-24-2003 91022 015 ***
631 NORTH A1A CORP. 15 ***150.00 |

ZAnE

Principal Place of Business Mailing Address
B8008S FLAGLER CT 895 MILITARY TRAIL
WEST PALM BCH FL 33405 SUITE E-201

: - Bn— N

2. Principal Place of Business

it . #, etc. i . .
Suite, Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1754351 Not Applicable
zi i it
ip Country Zip Country 5. Certificats of Status Cesired O . f‘g;ggq Iirg:(;tsonm i
= = . —=-~g, Nameand Address-of Current Registered Agent 3 ' 7. Name and Address of New Registered Agent
Name
MEISEL‘ KEITH W P'A';. Street Address (PO, Box Number is Not Acceplable)
712 US HWY ONE
STE 230 .
|. N PALM BCH FL 33408 City FL | Zp Code

a5 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of regjistered agent. '

SIGNATURE -
Signature, typed or printed nama of registered agent and title If applicable. (MOTE: Fegistersd Agent signature required when rainstating) DATE
" '
ﬁFll'.wE NOV;’.!. T___EE I? ilsososg 00 9. Election Campalgn Financing $5.00 may Be
After May 1, .093 ee will $ ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

e PD ’ 1 Delete TIMLE [Jchange [ Addition S__

NAME METZ, JOHN C NAME s

sTREET ADDRESS |8008 FLAGLER COURT STREET ADDRESS 3

crv-st-zp  |W. PALM BEACH FL oITY-ST-21P a
o

TITLE O Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE - o T T o Oelere” ™ f e - - T = T Ochange O Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP '

TILE [ pelete TITLE [ change [0 Additien

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-21P - CITY-ST-7IP

TITLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP

TIMLE [ Defete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P /7 CITY-ST-2P

12. | hereby certify that the information supplied fgith softoes-mat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regg and accurate ayd 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 frusie empedired 10 execute WMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an Addrgs Atothes ke tmpowered.

(fo=7E REQUIRED 3|10lo3

SIGNA#RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




