2002 UNIFORM BUSINESS REPORT (UBR) A SOFIZ%E?S 00
r 30, :00 am
1[._) OCUMENT # 736525 ecretary of State

 ATHAM WAREHOUSE ASSOCIATION NO. 1, INC. 04-30-2002 90150 024 ****61 25
Principal Place of Business Mailing Address
*1190.DOLPHIN RD 1190 DOLPHIN RD
* {yRIVIERA BCH FL 33404 RIVIERA BCH FL 33404 _ :
R us ) .
Suite, Apt. # elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired

N T N U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T s e o e fe s e e e i —— e —. -

_ ‘ Name
PAPES ROBERT E ' Street Address (P.C. Box Number is Not Acceptable)
1190 DOLPHINRD
RIVIERA BCH FL 33404 _ _
ity FL in 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.

SIGNATURE
Signature, typed or printed neme of registerad agent and title it applicabls, (NOTE: Registered Agent signalure requiret when reinstating) DATE
. : 8. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD M Delgte TITLE [l cChange [ Addition
NAME PAPES, BARBARA C NAME
STREET ADDRESS | 1190 DOLPHIN RD STREET ADDRESS
CITY-ST-2IP RIVIERA BCH FL CITY-ST-7IP
TILE PD [ Delete TILE [ Change [ Addition
NAME PAPES, ROBERT E. NAME
STREET ADDRESS | 1190 DOLPHIN RD STREET ADDRESS
= TomyesTior =T | RVIERA BCHFL —— - o s e Ty e e S U PR
TITLE D O Daleta TILE Ochange [ Addition
NAME PAPES, ROBERT F NAME
SsTREET ADDRESS | 1190 DOLPHIN RD STREET ADDRESS
CITY-ST-2IP RIMVIERA BEACH FL 33404 CITY-ST-2IP
TITLE [ Delete TITLE [ Charge (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | - .o L L STREET ADDRESS
CITY-ST-2IP ) CTY-sT-2IP : : - C
TLE LT ] Detete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director

of the corparation or the receiver or trustee egapowaped o exe utg, is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

SIGNATURE: __SIC/lz7) 7 42 M{(yz/ﬁgf\f—

OF SIGNING OFFICER OF BIRECTOR e T— e —

CR2E037 (9/01)

\




