2001 UNIFORM BUSINESS REPORT (UER) FILED

CR2E(34 (10/00)

DOCUMENT # JOO570 Mar 12, 2001 8:00 am
- Sy e Secretary of State
OCTAGON ASSOCIATES, INC.
03-12-2001 90435 003 ***150.00
Principal Place of Business Mailing Address
655 18T ST. {329631399) -~ 655 21T ST. (329631399)
P.O. BOX 68370 P.O. BOX 6370 oAU AUY
VERQ BCH. FL 32961-3370 VERQ BCH. FL 32961-3370
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  RG.9651478 Applied For
Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired () $8'75 .ﬂfddi‘(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, S. THOMAS JR.
Sireet Address (P.O. Box Number is Not Acceptable)
_ 85 2STST. et
~ VERO BCH. FL 32861
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Regislerad Agent signature raguired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:}ﬁﬂriiacr:ng:tlrgilgufi::r?ncmg O fc?dg:l?ohll?ése °
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delste TIMLE [ change [ Addition
NAME PERKINS, LOUIS E. NAME
STREET ADDRESS | 4005 20TH ST. STREET ADDRESS
CITY-ST-2P VERO BEACH FL CiTY-ST-ZIP
TIE pvP O Delete TITLE [J change [ Addition
NAME DONALD D. GOLD NAME
sTReeT ADDRESS | 655 218T STREET STREET ADDRESS
CITY-81-2F VERO BEACH FL CITY-5T-2IP
TILE 1] O pelete FITLE [ Chenge [ Addition
NAME HAMILTON, S. THOMAS, JR NAME
STREET ADDRESS | 655 21ST ST. #200 - STREET ADDRESS
ov-stze VEROBEACHRL — ~ —  ~ T —f omv-st-ze
TILE DS J Delete e [ Change [ Addition
NAME E.J. VANN NAME
sTRecT AcDRess | 655 21ST STREET, # 200 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Seclion 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 calh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q’% S THenAS [AAvaii 2/9/6( SeU-$45-Yro0

£ SIGNATURE AND TYP&( OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR " Dhte Daylime Phone #




