2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # G95434 Apr 03, 2001 8:00 am
*+ Enty Nemo .. ecretary of State

CAUSEWAY INVESTMENT CORPORATION | 032001 9003 005 **1 50,00
Principal Place of Busingss ‘ Mailing Address
P.C. BOX 1300 P.O. BOX 1300
BOCA RATON FL 33429 BOCA RATON FL 33429

00030946

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2420765 Not Applicable
Zi ount Zi Count iti
P Courtry P Y 5. Cortficate of Siatus Desred ~ []  98+-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= —ASHEBETTY-JO- -—imvm e o v **Stfeer'Address (P.OrBox Number is Nol Acceptable) AR —— -
400 N.W. 2ND AVENUE
21831 TOWN PLACE DRIVE
BOCA RATON FL 33423 & L [Zrcs
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 titla if applicable. {MOTE: Registerad Agenl signaturs requirad when reinstating) DATE
. e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 . 10. Etection Campaign Financing $5.00 May 8¢
Tax f|||n.g r.equwrement and slscts to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P O Detete TIME Ol change [ Addition | 8
S
NAME ASHE, BE] IY JO HAME -
STREET ADDRESS PO BOX 1300 STREET ADDRESS ;!')
CHY-ST-2IP CITY-ST-ZiP 2
BOCA RATON FL_ 5
THLE ST O oelete TITLE O Crange (] Addiion | £
NAME SPRINGMAN, SHARON NAME
STREET ADDRESS 400 NW 2ND AVE, 5A : STREET ADDRESS
CITY-S1-21P BOCA RATON Fi CITY-ST-ZIP
THLE v [ Delete TITLE [ change  [] Addition
. NAME - | -ASHE; JOEL D. - .- — e e R NAME- mrm T T e e e e - s = -
STREET ADDRESS | P (). BOX 702 STREET ADDRESS
CITY-ST-2P BOCA RATON FL_ CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-8T-2IP
TITLE [ Defete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st-zP B
TITLE s O pelete TITLE S [ Change: - [J Addition
NAME ] NAME e -
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP .o ) CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowers; S
SIGNATURE: yay 3-3p-0/ 3bp- 25064

Qate Caytime Phone #

E OF, 3;NI§§ OFFICE QR DISECT%



