+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J80135 MSay 10, 20011, gtO? am
- Eaut hae ecretary of State
CALER, DONTEN, LEVINE, DRUKER, PORTER & VEL, P.A. 051 02001 S5 020 571 50.00
Principal Place of Business Mailing Address
SCOTT PORTER SCOTT PORTER
505 S FLAGLER DR, SUITE 300 505 S FLAGLER DR. SUITE 900 UuuJdudd s
W.PALM.BCH.FL.33401 " - - . _— W PALM_BCH FL 33401 - Rt P R
us us
> v AT AR ERER AN
Suite, Apt. #, etc. - . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 592831281 Applied For
: : . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd §8'75 Addit'ronal
[ PR PR IR O ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . L . . . Narne o
gDASLESRi:LTéLLIEA;‘éR,J&lhE 900 Street Address (P.C>. Box Number is Not Acceptable)
W PALM BCH FL 33401
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 Staie of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
e e S}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) 10. Election Campaian Financin
| Tax fii[qg rgqui[ement and e\ecl_s te do so. I Qﬂer MAY 1 l_2_00_1 Fee‘fhi_ll_be $550.00 ) Trust Fund C{:}mr?bution__ o O ﬁg?:ggiss °
% (See criteria omback) T - 'O 7 “MaKe'Check Payable to Department of State™ ™ |- . ‘
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE oY . MThange [ Addition
NAME DRUKER, SCOTT NAME :
STREET ADDRESS | 2036 HENLEY PLACE STREET ADDRESS
CITY-ST-2P WELLINGTON FL CITY-ST-2IP
FILE oV O Delete TIILE o° MThange [ Addiion
NAME DONTEN, DAVID 8. NAME
STREET ADDRESS | 9334 PALM HARBOUR DRIVE STREET ADDRESS
cmv-si-2P ) PALM BEACH GARDENS FL 33410 CITY-S1-2IP .
TMLE bP (] Detete TMLE oV Bt Thange [ Addition
NAME LEVINE, JOEL H NAME
STREET ADDRESS | 13654 JONQUIL PL STAEET ADDRESS
CIY-81-2IP WELLINGTON FL CITY-ST-2IP
TITLE Dv 1 Delete TILE [ Change [ Addition
NAME || VEIL, MARK NAME
STREET ADDAESS | 19 DUNBAR ROAD STREET ADDRESS
CITY-ST-7IP PALM BCH GARDENS FL CITY-S$7-2IP
TIILE DT 7 petete TTLE DV [ Change [ Addition
NAME PORTER, SCOTT L NAME
STREET ADDRESS | 708 KITTYHAWK WAY STREET ADDRESS
CITY-ST-2P N PALM BCH EL CITY-ST-2IP
T DS o _ [ Delete TMLE {J Change [ Addition
TwaME | ICALERJR; WILLIAM 'K ‘ “RAME i ' T
STREET ADDRESS | 234 DYER RD STREET ADDRESS
CITY-ST-21P W PALM BCH FL CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoyered to executsthis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wittf an agddres | other like efmpowered.
L// 2L [ P15

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



