2002 UNIFORM BUSINESS REPORT (UBR) T
DO'CLJ‘MENT # 604788 February 25, 2002

1. Entity Narmié'

P ] . .
LAMN, KRIELOW & OYTRYCH, PA. ~ REVISED & EEIE“E)P BELOW
Principal Place of Busingss Mailing Addre_ss 02 APR “8 PH 2: 35
2700 PGA BLVD SUITE 203 2700 PGA BLVD SUTE 20 . - - ‘
Jb o) Q
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i“ALtX I{-:SA%%EE i-F tg%]l-{% A
I N A AR RAB AR TR
Suite, Apt. #. &tc. Suite. Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied Far
‘ 53-1488101 Mot Applicable
< Country Zie Country 5. Certificate of Status Desired O g\i-ggqlﬁ?:c;“onal

6. Name and Address of Current Registered Agent - 77. Name and Address of New Hegistered Agent

MNams
LAMN. (CHARLES L) Street Address (P.O. Box Number is Not Acceptable)}
49 GOLFVIEW DRIVE ‘
TEQUESTA FL 33458

. City FL | ZipCoue

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

-y
v

SIGNATURE
Signature, ped ar printed nama ot teqsierd agoal andg tila | appkcaoks {NOTE, Repstorad Agent sogoualian murnd wihen rewstabng) DATE

8, This corporation is eligible to satisfy its Intangible “FILE waill,"FiE'E"'l's' $150.00 1 on - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:it;:t?::ndagg;nr?t;\uiz\:ncmg S| Ez‘gjomhg?;sse

{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD {7 Delete TITLE s (J change (7] Addition
oo KRIELOW, GARY R e 100005452131 ——3
swmeer anoress | 4213 HICKORY DRIVE STREET ADDAESS 205708 ,"D?.—-~01DE'3*-DID
CiIY-ST-2P PALM BEACH GARDEN FL CITY-ST-2iF . - T
e v O oelete. TINE Jcharge (] Addition
NAME DYTRYCH, MARTIN A. NAME
streer aporess | §2886 LARQOCHELLE CIRCLE : "STREET ADORESS ~- —r— s --
orv-s1-2p | PALM BEACH GDNS FL CIFY -ST- 1P
e ] 3 Datete J e [ change [ Addition
NAME LAMN, CHARLES NAME
streeT ApDRESS | 49 GOLFVIEW DRIVE STREET ADORESS
an-st-zr | TEQUESTA FL ‘ CITY-ST- 2P
e 01 Delee rine ASSISTANT VICE PRESIDENT (] Cuange  fi Additon
::;ir ADDRESS :::;T AODFESS EN E, TH E.
CIrY-ST-21P CITY-5T-1P 33?3 ROBINSON STREET
e 1 Delets TmE e ! Change [ Addition !
HAME NAME '
STREET ADDRESS STREET ADDFESS ’
CTY-5T-2P CITY-ST-2IP /m
TIne [ Detete e U hange ' [] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CHY-ST-2P CITY-$T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ok the Teceiygr or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 ar Block 12 if
changed, or on %ﬂachmeﬁv' fan adgiress with all otherfike empowersd. .

f
[}

SIGNATURE:% alaglys arf N R ‘f/'flsé’&z’—‘*' e
SIGNATURE Al 0 HAPAITRTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Gaytme Phone #




