2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

Jul 31, 2001 8:00 am
DOCUMENT # 580201 S
1. Entity Name ecretal y Of State
ROGER JORN ASSOCIATES, INCORPORATED 07-31-2001 90003 025 ***150.00
Principal Place of Business Mailing Address
8356 WHITE EGRET WAY 221 SOUTHERN BLVD
[\
LAKE WORTH FL 33467 WEST PALM BEACH FL 33405 ) A““'z“‘“ .
— M VW ARG R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number Applied For
59-1846004 Not Applicable
P i o Gounry | P o e Cmf:i N . 5. Certificate of Status Desired l O ?g'g?ql‘??:;ﬁmﬂ'
- 6. Name and Address of Current Registered Agent 7- E;;l; an‘dL ;\ddre;; of Néw Registered Agent M -
- Name
s JORN, ROGER . Street Address (P.C. Box Number is Not Acceplable)
™ 8356 WHITE EGRET WAY
LAKE WORTH FL 33467
City FL Zip Code

SIGNATURE
Signalure, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW1!! FEE IS $550.00 10 . - .
. Election C F n
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TristlFundaggrilrgi;;uti::nm ¢ O fgjgﬂohgzsse
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KR APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ PTD [ pelete TITLE [IcChange [ Addition
e JORN, ROGER M
STREET ADDRESS | 8356 WHITE EGRET WAY STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33467 CITY-ST-2IP
e O celete ML ' [ change [ Addtion
NAME NAME
STHFET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TE TS e E T e ke e T T o B T mmese e = T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-21P
TILE . O peleta TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2PP

13. | hereby certify that the Information suppléed with this filing does not qualify for the exemnption stated in Sectien 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjdl repprt is true angkaeyrate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or Yusteg/empowered fo exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with £n gddress, with all §ther (ke empowered.

i/

Alvd

CR2FC34 (RIN1)

SIGNATURE: ___ S10:Lecg8l KA LRIED T=24~ay 5¢1~929-9493

SIGNATURE AND WP§6 ’z PRINTED WVDF SIGNING OFFICER OR DIRECTOR Daytime Phone #



