2001 UNIFORM BUSINESS REPORT (UBR) FILED

B

S
0 i R >
DOCUMENT # J33319 | May 11, 2001 8:00 am
) . )
1. EniityName | Secretary of State
OCTAGON COHP : 05-11-2001 90078 045 ***150.00
Principal Place of Business Maillng Acfdress
301 CLEMATIS STREET A1 CLEMAMS STREET
S |
TWEST PALM BEACH FL 33401 WEST PALM:BEACH FL 33401
us us '
|
F P s e MR AR A
!
— Juite, Apt. 8, etc. Site, Apt. #, ele. = DO NOT WRITE N THIS SPACE
ITE 00D SUTE 3000 -
City & State City & Sta;ne 4. FEI Number Applied For
E 59-2743883 Not Applicable
2 Country 2ip : Country 5. Certificate of Status Desired [} §8'75 Additional
i ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name
g&cg&ﬁﬂl S%I:I'FR i Street Address (P.O. Box Number is Not Acceplable)
—SUFE264— | '
WEST PALM BEACH FL 33401 i \.ﬁu rE So0d |
{ City FL Zip Code
}

8. The above named entity subrmits this statement for the purpose of changing its registered office or reg/stered agent, or both, in the State of Florida.

i
SIGNATURE

Signature, typad or printed name of registered agant and tita if applicable ! (NOTE: Registered Agent signalure required when reinstating} DATE
97 This F:prbrati(?n is Bligible to satisty its'intangiple -~~~ ~- 'FILE-NOW!-FEE IS $150.00.. ~ -~ 30, Bt Campaign Fin drcihg $5.00 ay 5o
Tax film_g rfequmament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [] Delete TIME [Ichange [ Addition
NAME GSCHWEND, RALF i NAME
sTREeT ADDRESS | 301 CLEMATIS STREET, SUITE 3600 l STREET ADDRESS
cm-st-ze | WEST PALM BEACH FL ! om-51-2p )
e ' [ Delete TLE L EAWE VCE FRESIDENT O Change 52 Addition
NAME | NAME [ (ZAGRETH S.GorE
STREET ADDRESS i seer avomess (p/ CLEMATIS ST, Sl TE 3000
OITY-5T-2P ! CTY-S7-2IP WEST FPaum BeHy FC 33(7(0 {
TIMLE ] pelete TILE [J Change {1 Addition
NAME : NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2Ip ; . CITY-ST-2IP
TITLE 07 Delete TITLE {7 Change 1 Addition
NAME ) i ~ § NAME
. i B I T — e
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P , CITY-5T-2IP
TMLE [ Delete TITLE R [Jchange [ Addition
NAME [ NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
T O Delete TMLE Clctange [ Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
EITY-51-ZP | CITY-ST-2IP

13. | nereby certify that the infarmation supplied with this filing dces rﬁot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurale 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 feceiver or trustee 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 atta, t with an address, with aljothgr like empowered.
‘ Mo €] (Zabtth Gove- UGl Gy §324732

SIGNATURE:
smnﬁms AND TYPED OR Pny’sn NAME OF snc?nmc OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



