2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # 439917 NSecretary of State

"HAROLD E. WOLFE, JR., P.A 03-20-2001 90019 033 ***150.00
Principal Place of Business Mailing Address
230G PALM BEACH LAKES STE 302 2300 PALM BEACH LAKES STt 302 U v oA U
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
i | i 1 b
= P S T g LM RE AU ER AR AR
1 i i §
Suite, Apt. #, elc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
e ‘ 59-2737567 P p——
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addi:ional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

WOLFE HARCLD E JR ESQ Street Address (P.O. Box Number is Mot Acceptable)
2300 PALM BEACH LAKES BLVD. STE 302

WEST PALM BEACH FL 33409

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,

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
10. Elect C Fi

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Tri;'iﬂndag:rifgung: neng fdsd;%qohg?;sae

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . LP [ Delete THLE [ Chenge  [] Additien
HAME WOLFE HAROLD E JR ESQ NAME
STREET ADDRESS STREET ADDRE!
.Sz 2300 PALM BEACH LAKES BLVD., STE 302 o 5

e W_PAiM BCH. FI
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTI h R I e T P i =[] TRt~ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dogg not qualify for
indicated an this report or supplemental report is true and agtulate and that
of the corporation or the regeier or trustee empowered 1o g, i
changEg. or on an attac| t with an address, with all oth#

gture shall have the same legal effect as if made under oath; that

ymption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
duired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

| am an officer or director

Daytima Phone #

CR2E034 (10/00)



