2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000004594 ecretary of State

1. Entity Name

Principal Place of Business Mailing Address
4411 BRANDON DRIVE 4411 BRANDON DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

N R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murnber Applied For
- - e T - N 58-2468372 - Not Applicable -
Zip Country ap Country 5. Certificate of Status Desired [E/ $8'75— ﬁ?ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAWHORN' STEPHAL IE G Street Address (P.O. Bax Number is Not Acceptable)
4411 BRANDON DRIVE
DELRAY BEACH FL 33445
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.
Ki

SIGNATURE
g Signatura, typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsfﬁ.orporahclm is erllntglblg 1c|| sa;hs;fycl’ts Intangible At F“Ef N10\;V.!!2 Fl':EE IS_ $;950.9% 10. Elaction Campaign Financing $5.00 May Be
ax filing requirerent an elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVC J Delete TITLE [JCrange  [C] Addition
NAME ADAIR, BELINDA G NAME
streeT anoness | 201 NORTH DUPONT PARKWAY STREET ADDRESS
CITY-§T-2P NEW CASTLE DE 19720 CITY-ST-2IP .
TiTLE Dv [ Delete TImE ' [JChange [ Addition
HAME ADAIR, W. BROOKS Il NAME
staeeTaooress | 201 NORTH DUPONT PARKWAY STREET AUDRESS

T T CITY-ST-2IP

'[eiv-&-2F | "NEW CASTLE DE 19720

TILE sD [ pelets TILE * [Ochange [ Addition
NAME MCLAWHORN, STEPHANIE G NAME
sTReeT ADDRESS | 101 MEDOWS DRIVE STREET ADDRESS

oY-S1-2P

crY-s1-2p BOYNTON BEACH FL 33436

TITLE (o [ pelete TITLE [ change [ Addition
A ADAIR, WELDON B JR NANE
stRezr AooRess | 204 NORTH DUPONT PARKWAY STREET ADDRESS

CITY-8T-ZIP

CITY-§T-2IP NEW CASTLE DE 19720

TIMLE 3 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

e [ Delets TITLE [JChiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

13. | hereby certfy 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmﬁ%ﬁé/é@wﬁ[&%ﬁ%zoem 4 )5-02  541-438.5330

|SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR oiRECTOR ¥ Date . Daytime Phone ¥

A

Apr 29, 2002 8:00 am

CR2E034 (9/01)




