2002 UNIFORM BUSINESS REPORT (UBR) FILED gl‘.

Feb 11,2002 8:00 am g
DOCUMENT # J86879 S £ ‘
1. Entty Nare ecretary of dState |
Principal Place of Business Mailing Addrass
% ROBERT D. CRAITTON % ROBERT D. CRITTON
712 US. HWY ONE. SUITE 300 72 U.S. HWY ONE. SUITE 300
I B IO ERRERTATIAN
2. Principal Piace of Business 3. Mailing Address ___ “"m"" I II I || IIlI ”ll m 'l ”
A5 M FLOGEEL HL - JAME
Euite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400
City & State L City & State 4. FEI Number Applied For
WEST PALN BEACHFL 392843140 Not Applicable -
Zip Count - Zip Country - ) ; iti ;
‘:.35 17) O / u/)ryrj F)‘ 5. Certificate of Status Desired | rig ggﬁ?e‘g“o"a' :
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
CHI"ON' ROBERT D., JR Strae} Address (P.O. Bax Number js Not Acceptable)
712 US. HWY. ONE 378 L BE BB 0L T D |
SUITE 300

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

NORTH PALM BEACH F o a— .
B W) LPALY) BEACH  FL (87590/ 1

SIGNATURE
Signature, typed or printed name of registared agent and Litls if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
9. This F:prporalic?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalign Fnancing $5.00 May B
Tax fl\lnlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe&:as
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 T
JTTLE P [ Delete TMLE [ Change [ Addition | &
NAME CRITTON, ROBERT D., JR NAME [
sregr aooess | 712 U.S. HWY. ONE STREET ADDRESS 3
CHTY-ST-2IP N. PALM BEACH FL CITY-ST-2IP I-E
TiLE DST [ Delete TMLE O Change [ Addtion | &
NAME CRITTON, ROBERT D JR NAME

streer aporess | 712 U.S. HWY. ONE STREET ADDRESS

CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-S$7-2IP

e 7 Delete “TITLE ' O Change [ Adgition

NAME HAME =
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP OITY-ST-21P

TITLE 1 Detele TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP GITY-ST-2P

TLE o GemeonD) e, RIME O Change [ Addition

NAME = B L R - JER— - LT EaS ’NAME Rl -

STREET ADDRESS STREET ADDRESS L Vi ey

CITY-5T-2P CITY-ST-2P .

13.-1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i)" Flarida Statutes. | further certify thit thé information
indicated on this report or supplemental report is true ang‘hccurate 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 receiver or trustee empowereghyl exacute 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 attachment with an address, with Zil # like empowsrad. ’

SIGNATURE: SIGINA 1 LA Ef;iﬂiﬁﬁﬂﬁi‘ﬁ

SIGNATURE AND TYFED 9& PRINTED NAMIPOF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




