2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 684996 Feb 28,2001 8:00 am
R Secretary of State

02-28-2001 90091 031 ***150.00

Principal Place of Business Mailing Address
ONE WELLS GIRCLE 340 ROYAL PALM WAY
PALM BEACH FL 33480 SUITE 100

PALM BEAGH FL 33450 000204 73

Suite, Apt. #, efe. Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2028446 Applied For
Not Applicable
Z Counti Zi Count i
P ountry s ountry 5. Certificate of Status Desired i $8'75 Addf[l()ﬂa|
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narne
FRANK T PILOTTE, ESQ
Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
. PALM BEACH FL 33480
City Fﬂ_ 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.
j SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agert sigrature required when reinstating) DATE
is aliai ishy i i 1
9. This cprporatwgn is eligible to satisfy its Intangible FILE NOW!! FEE fs $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 P y
o Trust Fund Contribution. Cl Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
. 1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste TIMLE O Change [ Additien
NAME MCCLOSKY, THOMAS D NAME
sTREET ADbRESS | ONE WELLS CIRCLE STREET ADDRESS
comv-st-ze | PALM BEACH FL 33480 GITY-ST-2P
5 T v [ Delete TILE O change [ Addtion
2 e MCCLOSKY, PATRICIA C HAME
| sreer aooress | ONE WELLS CIRCLE STREET ADDRESS
CITY-81-2IF PALM BEACH FL 33480 CITY-ST-2IP
TIMLE VTS {7 Delets mILE [ Change [ Addition
NAME PORTEN, JOSEPH W HAME
sTreeT ADDRESS | 8735 N. VIRGINAI AVENUE STREET ADDRESS
uiv-sT-2p } PALM BEACH GARDENS FL 33418 CiTv-sT-2¢
TITLE VTS [J Delete TITLE Clchange [ Addition
NAWE PORTEN, JOSEPH W Il HAME
streeT ADoRESS | 8735 N VIRGINA AVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33418 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME
SEREET ADDRESS STREET ADDIRESS
CITY-8T-ZIF CITY-ST-ZIP
e [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 trusiee 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 attachment with an address, with all other like empowered.
SIGNATURE: AN fanbiasy 2Z-22-.-01
SIGNATUREJND TYPED OR PRINTED NAME OF SIGNING OFFIGER.CR CIRECTOR Date Daytme Phone #
i

CR2E034 (10/0C)



