2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601762 Jan 20, 2001 8:00 am
- E hame Secretary of State

BAILEY AND BAILEY LAW OFFICES A PROFESSIONAL ASS 03001 B0Cas 032 om0 06
Principal Place of Business Mailing Address
2335 E ATLANTIC BLVD 2335 E ATLANTIC BLVD
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062 JUIV49 3 }’
T v IR ATMARCRR AR AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-1279808 Applied Far
Not Applicable
Zip Country Zip ) Country O $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e e . Name .

—~—— - ——

e e aae R e T

BAILEY, PATRICK L.
2335 E ATLANTIC BLVD

Street Address (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH FL 33062

City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if 2pplicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ L
10. El c F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Tt P S fgﬁ?ﬁgfe
(Seecrteraonback). .. O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 2 Delete - TITLE OJchange [ Addition
NAME BAILEY, TIMOTHY L. NAME
STREET ADDRESS | 2335 E. ATLANTIC BLVD., #300 STREET ADDRESS
CITY-ST-21F POMPANO BCH FL CITY-ST-2IP
TIME PDD 1 Delete TLE [Jchange [ Addition
NAME BAILEY, PATRICK L. NAME
STREET ADDRESS | 2335 E. ATLANTIC BLVD. STREET ADDRESS
CITY-§7-2P POMPANO BCH. FL CITY-ST-71P
TILE £ Delete TITLE [JChange  [] Addition
TONAME T S = - - . e e N L
S L — e e B e e i e -
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2PP CITY-ST-ZtP

#Aing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this
qf- accurate angd.sset my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tp®
of the corporation or tha receiver or trustee empefer
changed, or on an attachment with an addresa? wil

SIGNATURE:

¢d b execule po(rjt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
Rdpowered.

S
SIGNA P NG OFFICER OR DJAECTOR Dale Daytime Phone #

0124870

CR2E034 (10/00)



