.2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # J48940 Apr 17,2001 8:00 am
e one, ecretary of State
AT ! NC 04-17-2001 90056 013 ***150.00
Principal Place, ofgusiness Mailing Address J u
MKE-SRE0 o0y ATEVR mieomo Lodwey RTINS
13397 LAMiRADA @ C 2.~ 13397 LAMIRADA & (1 L
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number  §G-2745680 Applied For
Not Applicable
Zip Country Zip Country o , 8.75 Additional
5. Certificate of Status Desired ﬂe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, RODNEY W. Streat Address (P.O BoxN ;nbef is Not Acceptable)
0. U
13397 LAMIRADA CIRCLE P
WEST PALM BEACH FL 33414
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
Signaiure, typed of printed name of registerad agent and itla if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
- =
9. This corporation is eligibla to satisfy its Intangible FILE NOW!I! FEE-S $150.00 . 10. Blsction Carnpaian.Sinanci
s et sncgligege DY IR et >l Feagadhg . BERLE paign.Financing. - $5.00:May-Be- -
s Pewg e ey —— P = . . %
Tax fliAg reqUiemeTant etects 1o do'so" After MAY 172001 I'-'e‘e‘_wlﬂ'be $550.00 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME PST 07 Delete TiTLE O Change [ Adaition | S
NAME ATKINS, RODNEY W. NAME 2
sTReeT Aporess | 13397 LAMIRADA CIRCLE STREET ADDRESS g
orv-st-zp | WEST PALM BEACH FL CITY-ST-21P ) g
= — o
TmE D O Deléte THLE { Changs 3 Addiion ) &
HAME ATKINS, RODNEY W. NAME -
sTReeT Aporess | 13397 LAMIRADA CIRCLE STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-71P
1MLE VP O elete TITLE [J Chamge [ Addition
NAME | CIRILLO, MICHAEL A HAME
STREET ADPRESS | 13631 YARMOUTH CT #D STREET ADDRESS .
CIY-sT-2IP WELLINGTON FL 33414 CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
ME £ Delete e [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ oalate TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 att ithkn ress, with all cther like empowered.
SIGNATURE: __ HY-12-0 S¢) 791 6722
SIGNATUREAN ED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats Daytma Phona #




