zoc!n UNIFORM BUSINESS REPORT (UBR) FILED

1 Sep 13, 2001 8:00 am
DOCUMENT # 638428
1. Eniy N ecretary of State
STROUPE & KEELOR, P.A / 09-13-2001 90014 029 ***550.00
| i
Principal Place of Business Mailing Address
3300 PGA BLVD 3300 PGA BLVD R
SUITE 530 SUITE 530
PALM BCH GRONS FL 33410 PALM BCH GRDNS FL 33410
S - NS RGN
2. Principa|l Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1942947 Not Applicable
Zp Country Zp Counry 8. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
-STROUPiE’MARGAB—ET F s e Jo-- T =e L Lo —|-Street Address.(R.O. Box Number-is Not Acceptable).. . ._ - _ -
3300 PGA BLVD
SUITE 530
PALM B{I:H GRDNS FL 33410 City FL | Zip Gode

8. The above named entity subrnits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Flgrida,

A

SIGNATURE
| Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
L [ e .

NP p‘ This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campalgn Financing $5.00 May Bo

& ‘_kl'rax filing.requirement and elects to de so. After September 12, 2081 Fee will be $750.00 Trust Fund Contrisution ] Added 1o Fees
"~(See eriteria on back) [} Make Check Payable to Department of State '

“-‘ 1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete - e (Tl Change  [] Addition
N STROUPE, MARGARET F e
STREET ADDRESS | 3300 PGA BLVD #530 STREET ADORESS
orv-st-ze | | PALM BEACH GARDENS FL 33410 omy-sT-76
TITLE ST 3 Delste TILE [J Change [ Addition
N KEELOR, MARY L NAVE
STREET ADDRESS | 3300 PGA BLVD #530 STREET ADDRESS
orv-si-2¢ | | PALM BEACH GARDENS FL 33410 omv-51-2p
TINLE [ Delers TIMLE [ change (3 Addition
NAME NAME

| STREETADDRESS | = L ) ) STREET ADDRESS ,

cy-sr-ze | T . T -t T St T B -~
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete TMLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-21P

= -

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

f

SIGNATURE: _Z/—2c: £ R B L BE Dpap sorsy £ STROype  I-t0-07 (5B,)bis figy

AND TYPED OR PRINTED NAME OF suy(m}s OFFICER OR DIRECTOR J Dae Daytime Phone ¥

§
z

CR2E034 (5/01)




