E 2N

!

/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E
Mar 05, 2002 8:00 ami

e ANGOOK ING Secretary of State
T * COC ! * 03-05-2002 90135 032 ***150.00 '
.- .t Ry L IR L ML S il IS R ‘c’
DAL E A I ' A e + "-'i" ..l
Principal Place of Business !+ 1v. Mailing’Address. i B .
TP N DMt B b L a LA H
- 636°US HWY -#1: " : =7 636 US HWY # - - ) H
109 109 .
HORTH PALM BEACH FL 334084611 NORTH PALM BEACH FL 33408-4611
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For o
. 59‘2223913 Not Applicable
- i —
2 Country P Country 5. Certificate of Status Desired O $8.75 Add'"‘{"a',, :
T o Fae Required .
6. Name and Address of Current Registered Agant . —— - , "7 7 7. Name and Address of New Registered Agent
- Name
HANCOCK’ FRANCES L Street Address (P.Q. Box Number is Not Acceptable)
636 US HWY 1
SUITE 109
NORTH PALM BEACH FL 33408-4611 City FL [ Zrcoce
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 name of registered agent and title i applicable {NOTE: Registerad Ageni signature required when reinstating} DATE
9. This f:prporati(?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O celete TITLE O Crange  [J Addtion | &
Nav HANCOCK, FRANCES L Mg e
streeT aooress | 364 GOLFVIEW RD., #2067 STREET ADDRESS §
CiTY-S5T-2IP NORTH PALM BEACH FL CITY-ST-ZPP §
TITLE 7 Delete TILE [3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE _ [ Dpelete TTLE __ e . . £ Change  [] Adition. |~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-S7-2IP
e O pelete TILE [Jchange [ Addition
NAME MAME *
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
13. | hereby certify that the information gfifplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiefiegial report is true and accurate and JAat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of Ihe corporation or the receivey gefrustee empowered 10 exgaute this feport as required by Chapter 607, Flojida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenkfofan address, with all other fike ephéwered. Ffﬂﬂ'@ff L /)é?’nfﬂ«d"/(
Cen “‘:‘,, . --.' ,'hﬂ.f\ﬂ;F =S / 1095
SIGNATURE: S ot OE AT EH SIS /7/4&’/521) LS ZVIAY
.o . {_#BGMATURE AND TYPED OR PRINTED NAME OEZIGNING OFFICER OR DIRECTOR Data Y Daytime Phona ¥




