2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647257 & ' Mar 29, 2001 8:00 am
i | Secret,ary of State

Principat Place of Business Mailing Address
4053 LAKE WORTH ROAD 4053 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 89-2469532 Applied For
Not Applicable
Zp Country < Country 5. Cortificate of Staus Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
= e e e — - = s == === . Name ™ - - - . e e e R —r—
BOSWORTH, BARRY D.
Street Address (P.O. Box Number is Not Acceptable
4053 LAKE WORTH ROAD ‘ pravte)
LAKE WORTH FL 33461
City FL Zip Code
8. The abave 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 registerad agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty its | i FILE NOW!!! FEE IS $150.00 . N )
ot vocutamant and Soets lydo g After MAY 1, 2001 Fee wiH$ be $550.00 10 Election Campaign Financing $5.00 May Be
Hing requireme & - er ! - Trust Fund Contribution. 0 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME BILL BOSWORTH, FRANCIS F NAME
sTReer anpaess | 222 ALHAMBRA PLACE STREET ADDRESS
cr-s-ze ) W, PALM BEACH FL CITY-ST-ZP
TITLE D [T Delete TITLE [l change ) Addition
NAME GILLETTE, CHRIS NAME
STREET AboRess | 308 KNOTTY WOOD LANE STREET ADDRESS
CIY-S7-21p Ww. pALM BEACH FI. CITY-ST-2IP
me - -—|P R e o T SMME - - — - - - = =+ = - - [2)-Changa— [} Addition-|.
NAME BOSWORTI"I BARRY D. NAME

sTreeT apbress | 1000 PASEQ CASTALLA STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP

TITLE ST O Delete TITLE [JChange 7] Addition
NAME CAMPBELL, SHEILA M NAME

streer aooress | 137 MARTIN AVE STREET ADORESS

ory-ST-21P LAKE WORTH FL CIry-ST-2IP

TILE 3 Calate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with {his filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachm: waddress with ther like empowered.
SIGNATU

Shet 1) @4066// %7// StI-965— 5977

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

g
8

CR2EQ34 (10/00)



