2001 UNIFORM BUSINESS,REPORT (UBR) FILED ;

DOCUMENT # 705853 Feb 19, 2001 8:00 am
- Endy tame Secretary of State

Principal Place of Business Mailing Address
505 §. FLAGLER DR. 505 5. FLAGLER DR.
STE 300 - §TE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1088002 Not Applicable
ap Country ® ountry 5. Certficate of Stalus Desied ~ [] 98- Additional
Fee Required
- . -——8.-Name and-Address of Current Registered Agent- - -- 7. Name and Address of New Registered Agent - - T
Name
CHOPIN, FRANK L Street Address (P.O, Box Number is Not Acceptable)
A .
505 8. FLAGLER DR.
STE 300 : .
WEST PALM BEACH FL 33401 Ciy _ FL | ZpCoce
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
Slgnature, typad o printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: ’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. D Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD 01 Delete e O Change  [7] Acdition | S
NAKE BIRDSALL Il, JOHN H NAME =
sTeer apoRess | 505 S. FLAGLER DR.-STE 300 STAEET ADDRESS 5
orv-s-2p | WEST PALM BEACH FL 33401 G512 o
o
TILE ASD O Delete TITLE Ocrange D Addivon | &
NAME CHOPIN, FRANK L. NAME
sTreeT ApDRESS | 505 S. FLAGLER DR. STE 300 STREET ADDRESS
cinv-s1-20 | WEST PALM BEACH_FL 33401 ciy-S1-2P
TIME D O Delete TITLE Cichange [ Addition
NAME COOK, RICHARD C. NAME
STREET ADDRESS | 505 . FLAGLER DR.-STE 300 STREET ADDRESS
crv-sT-2° | WEST PALM BEACH FL 33401 cirY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-21P
TImE O Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
12, | heraby certify that thegfinfg i this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcftfo, ; is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thghecq owerdd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an att ¥ L= thfdll other like empowered
SIGNATURE e REQUIRED Y/ 50/ -4 $5-9500

';' RINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




