2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F37637 Apr 11, 2001 8:00 am
e G, PA . ecretary of State
S ’ 04-11-2001 90040 026 ***150.00
Principal Place of Business Mailing Address
201 SE 24 AVENUE 20t SE 24 AVENUE
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062
A v s LR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2098061 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTE, LARRY F. Strest Address (P.O. Box Number is Nol Acceptable
201 SE 24 AVENUE e ess (P.O. Box Number is Nol Accep )
POMPANO BEACH FL 33062
City F1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printec name of reg.stored agent ard tte il applicable {NOTE. Fag.stered Agent signatu‘e required when reastating) DATE
) o . - N -
" Tarting caemantand coc o do o | AerMEY 12001 FequaoSscogp | 1 SN Carpsin Franong | §5.00 way s
g : s 4 = Trust Fund Contribution. il Added to Fees
(See criteria on back) L] Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD (1 Delate MLE PD (Change [ Adutien
NAME WITTE, LARRY F NAME LR Ry ISRAYE
srreer aooress | 6478 VIA BENITA STRETAODRESS | 7)3¢ mpla oda A CLLICE~T
oITY-ST-21P BOCA RATON FL 33433 CITY-ST- 2P g g A RAver, Fi 22 .«71..33
TILE STD O Deete TI7LE Ol Change [ Additicn
NAME CRAIG, HUNTER B. NAME
streer aooress | 2850 N.E. 46TH STREET STREET ADDRESS
arv-size | LIGHTHOUSE POINT FL 33064 oY-ST-2P
TITLE (1 Delete TILE (J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-5T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE ™ Delete THLE - O] Change O] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-79

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oativ, that | am an officer or direcor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaoter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other like empowered. [
hE S Wit B B Lol
SﬂuNﬁx‘HUu‘%h:, LARRY F. WITTE @W‘l L1 ind (OEANOAT S BN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFF%EH OR DIRECTOR Tl 1YL N TR e mhaned <2~

(Y- NP

CR2E034 (10/00)



