2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # J42406 , Apr 03,2001 8:00 am
ey e ecretary of State

Principal Place of Business Mailing Addresé

560 CENTER ST. 560 CENTER ST. v e

STE STE 1 R

JUPITER FL 33458 JUPITER FL 33458

us us

S v ORI RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - : 4, FEI Number 59-2739321 Appiied For
) Not Applicable

Zip Country Zip ; Gountry i - $8.75 additional
! 5. Certificate of Status Desired O Feo Required
6. Namg and Address of Current Registered Agent. . 7. Name and Address of New Reg]stered Agem
) Name )

Don Andecson

LUNSFORD, EDWIN C Il
515 N. FLAGLER DR. , 19TH FLOOR . Str‘esej {gtgreas e(;ggE:?st‘ur?bgre\:st N:l Acg:?il‘ablc‘eé. \

WEST PALM BEACH FL 33401

— " Jugiter . FL | 554sg

8. The above named entity 5 gpurpose of changing its registered cffice or reg|stered agent, or both, in e Slate of Floriga.
3/30]a)
Mlered Agent signature required whean rainstating) DATE
i g Tt
9. ;ms corporation is e!lglble 1o satisfy its Intangible FiLE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Tr o 0
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ' | KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Change [ Addition 5
NAME ANDERSON, DON NAME s
sTheeT aoResS | 560 CENTER ST. STE ONE STREET ADDRESS 3
CITY-ST-ZIP JUPITER FL CITY-ST-2IP 2
(Y]
TILE [ Delete TITLE [T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTRE R . . . Oloeete . .. | TME o [ Change [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET A DRESS STREET ADDRESS y
CITY-$1-ZIP CITY-ST-21P
TITLE 3 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21p
TTE (] Delete TTLE Ol Change (] Addition
NAME NAME
STREET ADDRESS i STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repoisTrTes gnd ac Urgge d that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusjse mpower :,4 eotle this repon as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with arfddress, wi "
SIGNATURE: 3lplor _ (Ser) 144-9977
SIGNING oFgliT oR ‘n‘gscmn T " pda 7 Daytime Phone #
BS tCA€A




