FILED

2002 UNIFORM BUSINESS REPORT ((Uﬁ}) Apr 18.2002 8:00 am
) .

POLLUN ecretary of State
e 24 e

ROBERTS & REYNOLDS, P.A. 04-18-2002 90427 027 150.00

Principal Place of Business Mailing Address

470 COLUMBIA DRIVE 470 COLUMBIA DRIVE

BLDG. G BLDG. ¢

S o Illlm ||' INI NH Ilm ‘II" ”" m" I‘I" mu |||”Im| ||||”|I’

2. Principal Place of Busingss 3. Mailing Address “

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numbat Applied For
65-0004867 Mot Applicable
&p Country Zp Country 5. Cerlificate of Status Desired O $8'75 A_ddiﬂonal
Fee Required
. = —_-—-——5._Name and Address of Current Registered Agent_ _ __. _ _ _ _ | _____._ .. .__ _ _7._ Name and Address of New Registered Agent
Name
REYNOLDS, LY H., JR. Street Address (P.O. Box Number is Not Acceptable)
319 CLEMATIS STREET STE 300
WEST PALM BEACH 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, ar both, in the State of Florida.
SIGNATURE
N Signatura, typed or printed name of registered agent and titls it applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
) L e ] "

9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Foes
(See criteria on back) ] Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete TITLE . Ol Change [ Addition

NAME ROBERTS, GEORGE P., JR. |

sTReET aD0Ress | 470 COLUMBIA DRIVE, BLDG. C STREET ADDRESS

crv-s1-ze | WEST PALM BEACH FL 33409 CITY-5T1-2P

TILE ovs 07 Delete TILE ) Change [T Addition

HAE REYNOLDS, LYMAN H., JR. NAME

STREET ADDRESS | 470 COLUMBIA DRIVE, BLDG. C STREET ADDRESS

or-st-2¢ | WEST PALM BEACH FL 33409 cy-§T-2¢

T 1D e o L o e wem-ClDelele - ) TMLE e s - - O] cnange [ Addition

NAME BEDARD, BENJAMIN L HAME

STREET AODRESS | 470 COLUMBIA DRIVE, BLDG. C STREET ADDRESS

crv-st-2¢ | WEST PALM BEACH FL 33409 CiTY-5T-2P

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

TILE [ Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 on 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
of the corporation or the raceiver or frustes empowered to execute this repor equired by Chanter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge? other like empowereq

no - vl ; T >
SIGNATURE: _ =7 oo & il e AT
SIGNATURE AND TYBED.OR RRINTED | 58 B.OR-2NEETOR ¥ Date Daytime Phone #

. K¢ 905.5E0

CR2EQ34 (9/01)



