2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

. L]
DOCUMENT # J57367 Apr 27,2001 8:00 am
e CE NG ecretary of State
o S 04-27-2001 90292 021 ***150.00
Principal Place of Business Mailing Address
3708 GEORGIA AVE 1410 § FEDERAL HWY.
WEST PALM BEAGH FL 33405 SUITE #3038 -
Us LAKE WORTH FL 33460 -
LA 645939
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2784722 Applied Far
Not Applicabic
" Country 4 Country 5. Centficate of Status Desied ] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlTZELL’ A UR Street Address (P.O. Box Mumber is Not Acceptable)
TEE L2 | * A
1410 § FEDERAL HWY #308 °
LAKE WORTH FL 33460
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typea o prirted name of regisierac agent and tte i appicab e (NOTE. Regqisiarec Agent s gniture reguired ween rainstating SATC
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEE S 3150.00 10. oot ‘
. Ee A Fine
Tax fiing requirement and elects to do so. Adter MIAY 1, 2001 Fea will b2 §550.00 o ESZ?OFLHC;?ii‘.—?Q l“\(r;ncmcmg 1 fdsd.e(ERONIlzife
{See criteria on back) Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN !
fiLE PD [ Delete TILE T Crangz £ Additen
AME FITZELL, DORIS NAME
staeet sooness | 1410 § FEDERAL HWY, #308 STREET ADCRESS
CiTY-ST-2IP LAKE WORTH FL 33460 CUTY-5T-21P
TTLE ST i Delete T Cdorenge [ Addition
NAME RTZELL, DORIS NAME
sreet anaess | 1410 § FEDERAL HWY, #308 STREET ADDRESS
CITY-§7-7IP LAKE WORTH FL 32460 CITY-ST-71P
TMLE D O Delate TMLE [ change 3 Adaien
HAME FITZELL, KEVIN A
sreer aoorzss | 4290 ROYAL BANYAN WAY, #8 STREET ADDRESS
CIFY-ST-21P LAKE WORTH FL 33461 CITY-ST-2IP
NTLE I Delete TITLE [ Change  [] Addition
NAME NAME
SiRELT ADDRESS STREET ADDRESS
SIvy-Si-21P CITy-ST-21P
THLE [ Deiete (HI3 [ Change [ Additen
NAME NAME
STREET ASDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Deiste TITLE [ Change (] Addien
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-7P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thas the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain: that | am an officer or directar

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 32 +f
changed, or on an attachment with an address, with all other like empowered.

.

ARHARN 3 PR 34T feyey f # ) .

LN Doria Fitaell hiozfol (8A1) 5881211
SYANATURE AND TYPED OR PRINTED E OF SIGRING OFFICER OR DIRECTOR Cate Laytere Prone #




