.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J54597 Apr 27,2001 8:00 am
1. Entity Name
B PRy NG ecretary of State
! ) 04-27-2001 90232 038 ***150.00
Principal Place of Business Mailing Address
ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH. SUITE 400 250 AUSTRALIAN AVE. SQUTH. SUITE 400 VRO
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 77 795 Applied For
59—2 0 Not Applicable
Z Countr z Count p
® Y ® ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CAROL
Street Address (P.O. Box Number is Not Acceptable)
11 DEWITT PLACE )
TEQUESTA FL 33469
City Zip Code
8, The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fioridia.
SIGNATURE
Signature, typed or priated name of registered agent and ide if apptcabie. {NOTE- Registered Agenl s'gnature requirgd whan reinstaing CATT
9. This corporation is efigible 1o satisty its Intangible FILE NOWIE FEE I8 $150.00 . R ‘
Tax filing requirement and elects (o do s After MAY 1, 2001 Fee will be $550.00 19 Beclon Camoain Foaneing f?d'e?j‘?o“,’l:ife
(See criteria on back) O Make Check Payable to Depariment of Staia
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE DPST [ Detete TTLE {1 Change [ Acdition
e WRIGHT, LARRY E. e
STEEET ADORESS 250 AUSTRAL'AN AVE S" SU'TE 400 STREET ADDRESS
CITY -5T-21P WEST PALM BEACH FL CITY-8T-2IP
TITLE 7 Detete TITLE U Srenge [T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-871-2IP
TITLE [ Detete TITLE [JChanga [ addition
HAME NAWE
STREET ADORESS STREET ADDRESS
CifY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-87-2IP
TIiLE O oetete TITLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-8T-21P
TITLE ] Delete TITLE [JcCrange [ Acdition
HARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r . . A CITY-ST-2IP

13. | hereby certify that the infgrmation suppligf§with this fillng dogsinat qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or gupplemental répprt is true and acclfate 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 regglver or truside empoyvered to exddute this report as required by Chapter 607, Florida Sigtutes; ahd that my name appears in Block 11 or Blogk 12 if

changed, or on an attach th all ather ke empoweared.
4&{20 [bo (- 145 - L3

Date Dowytime Phore #

e Rl =t
SIGNATURE: ~
SIGNAJURE AND TYPED OR PRINTED NAMF OF)SIGNING OFFICER OR DIRECTOR

4

CR2E034 {10/00}



