2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuments L 5\ LG

PROFB’K"ONRL FEE PLniwucf?sz e

Principat Place of Business Mailing Address
7374 WwRTR DAVCE LAY 7374 WATUR DAVEE WY ,
LAKS WORTH FL 33467 LAKCE WwoRTH FL §39¢7

PLE PSE CHAMGE My ADDRESS 0 THE ABoVE

0058442

2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
$5- 0068034 Not Applicable
Zp Courtry Zp _Bauniry 5. Cerficato of Stanus Desvec [ . 98-73 Additianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registered Agent
MNama
_Murtacc ) James A, . B} . : - o
Straet Address (P.O. Box Number is Not Accepiabie)
1374 Lare DAV < wWRY -
LAKS worTh , AL 33467
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 Stats of Florida.
SIGNATURE .
) Sogrimture, hyoed oF (:med name of regiciensd agent and tiie 4 soplicatie. (NOTE: Reg Agers G regirac whan ing : - DATE
- " g = T R T L 3
9. This carporation is eligible to satisfy its Intangible. 155 FItE*t_:qwn!}FEE-@fﬁsg:m;?g : “'10. Election con Firanci .
Tai filing réquirement and elects 1o 40 $0. 2 Aftar MAY:1, 2001 Fee will be $550.00. " Trust meﬁmi;n. y f?de?,'fo'“éi’éf °
. (See criteria on back) 0 . e Check Payable to Department of State:f
R A R P A o e o B AT S BT A .
11, OFFICERS AND DIRECTORS X 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PRESI DERIT [ pelzz me vies  peasiosnt (Jcrange [ Faition
i JAmES A. JTUALTACK o NANE Dows HRRRLS L AT
STREETADORESS | 737 4 WATER Opcs Wh sRerT aoRess (@ 3 7Y WATER [PANCE (v
CN-SLIP | Laks & oRTY, P 3467 oS ) Ake WORTR | F 33H 67
TME O peletn THLE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Y- SF- 2P CITY-ST- 27
me R I 1 S I3 _ — Clchange [ Addition |
WAME ’ NAME
STRECT ADORESS. | — — - - . ) [P——
CHY-ST-TP CITY-ST-2IP
TME O petets nnE O cChenge [ Additlon
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-ST.7IP .
TRE 7 oetete TnE Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2P cHY-S1- 2P .
TITE [ petete E OJcCrange (] Addition 1
STREET ADDRESS | , vt s ) CSTREET ADBRESS T _
TGNy 2P . X - avestw '

13. | hereby cemgismai the information supplied with this filing does not qualify for the exemption stated in Section 119.0/(3X{), Florida Statutes. | further certity that the information

indicated on

report or supplemental report is true and accurate and that my signature shall have the same lege! effect as it made under oath; that | am an officer or director

of the corporation of the recalver or trustae empowered to execute this repon as required by Chapter 607, Florida Stanuies; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addrass, with afl other like empowered,
arTnRek

SIGNATURE: !

AL ot A (YRR R, iy S S e SRR e .
SICNATURE AND TYPED OR PRINTED NAME QF SIGH)iG OFFICER O DIRECTOR

4. 20_0[:‘ 56/-933-Spop

Thagtiorss Phioesi ©

May 03, 2001 8:00 am
,// Secretary of State

(05-03-2001 91119 009 ***150.00

CRZED34 (11/00)



