2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO7343 Apr 24,2001 8:00 am
Aty ecretary of State

0282718

Principal Place of Business Mailing Address
938 NORTHERN DR P O BOX 12073
APT #L LAKE PARK FL 33403
LAKE PARK FL 33403 us
us
e Vg R CARTE IR R AR
535 Bo,Beeey Devvs Po- Boy jxzil
;'gljite, Apt. #, efc. !’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
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Zi3p-3 yo3 COE;WS §p3 Yo 3 ch/try £ 5. Certificate of Stalus Desired /Q’ g?e;’esq dditional
— 6. Name and Address of Current Registered Agent N R 7. Name and Address of New Registered Agent
- - S = Name\*—' - T T Tmeene s = N e S
MARCUM-HOLLEY, NANCY J -
' . Street Address (P.O. Box Number is Not Acceptable)
i%'}TOHTHERN DR A 87 AVER, 'R Dou 747
LAKE PARK FL 33403 : o
1
Foism Lenc (Gardes  FL 7837, o

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
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SIGNATURE :
Signature, typad or printed name of ragistered agent and tide if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
. This corporation is eligible to satisfy its Intangible |~ FILE NOW!!! FEE IS $150.00 o Lo R
Tk ting taumerant s stoets 0 do o After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be
x T 'g aguirernent.an RS L & ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) R O Make Check Payable to Department of State ' T e -
1. l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE O Change [ Aadition
NaME MARCUM-HOLLEY, NANCY J NAME 32157 4 Meerdinr Souriy
sTREET ADDRESS | 938 NORTHERN DR APT L STREET ADDRESS : -
ov-st-7P | |LAKE PARK FL CITY-ST-21P ﬁ?‘&m B%,y. orensrs, ) 83 10
TITLE D : {1 Detete TMLE . [ Change [ Addition
NAE HOLLEY, JOHN A. J NAME 35 Laoyhenay De. B2
STREET ADDAESS | 300 10TH ST STE 1 STREET ADDRESS
CITY-5T- 2P LAKE PARK FL _ erv-sizp - | Lk PﬁﬂJC} &) 2340 R
S e — = T T e Nt = — i sTeme—m e~ Aae s - = [:Change—[]-Addition?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-8T-2IP
TITLE O3 Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP . CITY-ST-2IP
TTLE [ Delate TNLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP

13. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the regejver or trgSee empowered to execute this repart as required; by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ghfne i Hregs, with all other like empowered.
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B TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona #
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