2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  JO5817 R erciary of State™

Principal Place of Business Mailing Address
2511 NORTH FLAGLER DR. 2511 NORTH FLAGLER DR.
WEST PALM BEACH FI. 33407 WEST PALM BEACH FL 33407

RFRATAC R

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 Number Applied For
59—2637365 Not Applicable
P Couniry <ip Gountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i Name ‘

FSLEPPEL, J

s LE E ' OEL Sireet Address (P.O. Box Number is Not Acceptable)
KOEPPEL & GOTTUEB
222 LAKEVIEW AVE., STE. 260
WEST PALM BEACH FL 33401 Ty TREES

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenrt and title it applicable {NOTE: Registared Agent signaturs required whan rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . N ‘
" - 10. Election Campaign Financin
Tax filing requirement and elects ¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntr?bution g 0 fg;%qohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND OIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D £7 Delete TE CJchange [ Addition
NAME LIEBMAN, PAUL R. NAME
streeT aporess | 2511 NORTH FLAGLER DR. STREET ADORESS
crv-st-ze | WEST PALM BEACH FL CITY-ST-71P
TITLE SD O Delete TILE [ Change [ Addition
NAME PATTEN, MICHAEL T NAME
steeraonkess | 2511 NORTH FLAGLER DR. STREET ADDRESS
orv-s-zr | WEST PALM BEACH FL 33407 CITY-5T-21P
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-S1-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TTLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P P CITY-ST-2IP
13. | hereby certify that the information sugh Y ling/does not gyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementil repo Jfaccurate anli 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 tru§tee & Yeared t§ execute this report as required by Chapter 607, Florida Statutes; and that my nampe appears in Block 11 or Block 12 if

changed, or on ag attachment with an 3 h all gfer like empg

SIGNATURE;

= NRED X 07

¥ SIGNATURE AND TYPED RPRI\TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TULLYLA)

AV

CR2E034 (9/01)



