2001, UNIFORM BUSINESS REPORT (UBR)

FILED

0293129

William A

SIGNATURE:

DOCUMENT # F98000001853 Mar 28, 2001 8:00 am
1. Entity N
nity Nae A " Secretary of State
Principal Place of Business Mailing Address
1400 CORPORATE CIRCLE 1400 CORPORATE GENTER WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
us us R
1400 Corporate Center [Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P . . . APPLIED FOH Not Applicable
Zip Country Zip Country g T T $8.75 Additonal T T | o=
5. Centificate of Status Desired XK Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL 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.
SIGNATURE
Signatura, typed or printed name of registerest egant and title if applicabie. (NOTE: Registered Agent signature requirad when feinstating) DATE
. Thi lon is eligi isfy i i E NOW!H! E IS $150.00 ) ) ) .
 Tax fing rectament and skocts 0 doso. Atter HAY 1, 2001 Foe wm$ be ::50 00 10- Blecton Campaign financing $5.00 may B0
ax .g rfeqmrE °! elecls io ' er 1 b . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE C [ petete TILE - 1Change [ Addition g
NAME KHOURY, ROBERT J NAME S
STREET ADDRESS | 14(H) CORPORATE CENTER WAY STREET ADDRESS 3
GTY-STZ° | WELLINGTON FL 33414 civ-s7-2P @
o
e P 1 Delete TITLE O crange [ Addition | &
NAME SMITH, SCOTT A =
STREET ACDRESS | 230 W BLUERIDGE AVE STREET ADDRESS
_Ost7P | ORANGE CA 92865 ... i _j omv-st-ze
TILE v - 3 Delets J me T U T O change” [ Addition | T
HAME MCCAFFREY, THOMAS P NAME
STREET ADDRESS | 1400 CORPORATE CENTER WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-S7-2IP
TILE S [ Delete TITLE [J Change [ Additicn
NAME MORIARTY, EDMUND J NAME
STREET ADORESS | 1400 CORPORATE CENTER WAY STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-21P
TITLE T O Deiete TITLE [ClcChange [ Addition
NAME HOLTZMAN, JEFFREY P NAME
STREET ADDRESS | 1400 CORPORATE CENTER WAY STAEET ADDRESS
CITY-ST-2IP WELLINGTON L 33414 CITY-ST-ZIP
TITLE [ Delete TIMLE Assistant Secretary [ Change E] Addition
NAME . NAME William A. Miller
STREET ADDRES STREET ADDRESS
oTY.5T 7P OIS 2P 1400 Corporate Center Way
Wellington, FL 33414
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 11g.07{3)i), horida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the verpr trustee em| o gxecyle t port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; n addre: ; ered,

L

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

Cate Daytime Fhona #

. Miller 2/14/01 561-791—500’)




