. ..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003681 Apr 04, 2001 8:00 am
A ecretary of State

Fee Required

Principal Place of Business Mailing Address
3020 CANTERBURY DRIVE 3020 CANTERBURY DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 31'0822502 Applied For
i e s mE mm e e, ‘e - e e e e = . «. = .= |- -|NatApplicable.}-
Zie Couniry Zip Country 5. Cerlificate of Stalus Desied ~ [] 98-79 Addiional

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

Name

COFFEY, SCOTT M ESQ.

777 SOUTH FLAGLEH DRIVE. SUITE 900 EAST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typad or printect name of registored agent and title if applicatle. (NOTE: Registared Agen signature required when reinstating) DATE
9. This <.:l0rporat‘rc-m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax f|||ng rgquwemenl and elects to do $0. After MAY 1, 200t Fee will be $550.00 Trust Fund Contributior:. 0 Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE CcpP I gelate TMLE ] change [ Addition
NAME COFFEY, GERALD B NAME
STREET ADDRESS | 3020 CANTERBURY DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TITLE VCV ) [ pelete TILE [ Change  [J Addition
NAME COFFEY, PAMELA T NAME
stageT anoress | 3020 CANTERBURY DRIVE o STREET ADDRESS
av-si-ie | BOCA RATONFL 33434~~~ ~ = ) orvestwet |t - - -
TITLE O3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-ZP
THLE ' O Delete TNLE [ change [ Addition
NAME , NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2p
TITLE [ Delete TITLE [ Crange  [] Addition
NAME L ‘ NAME
STREETADDRESS | = ’ . R STREET ADDRESS
CITY-ST-Z1P ' CITY-ST-7P
TITLE [ Defete TITLE [JChange (] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
GITY-$T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil other like empowered,

SIGNATURE;, GeRRLD B. QoFEEY  N-1-0) 541 4871033

F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

= SIGNATURE AND TYPED OH PRI

Q307425

CR2E034 (10/00)



