2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
K43495 l .
DOCUMENT # xas - | May 04, 2001 8:00 am
. | - Secretary of State
E.G.W. PROPERTIES, INC. - 05-04-2001 90151 031 ***150.00
Principal Place of Business Mailing Address
1067 SOUTH OCEAN BLVD. 1067 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2. Principal Place of Business 3. Mailing Address 8
Suite, APt #, etc. Suite, Apt. #, eto. [mwamfmﬂswké )
City & State City & State 4. FEI Number Applied Far
65-0082717 Not Applicable
Zip . Country ‘ Zip Counlry 5. Certificate of Status Desired 7 fi‘zgjiﬂ“o"ai
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
THE PRENT:ICE‘_HAEL“.CORPORATION *’SYsTEM’ INC. Sireet Address (P.0. Box Number is Not Acceplable)

1201 HAYS STREET .~ .. .- ...
TALLAHASSEE, FL 32301 .- .

City . FL Zip Code

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

SIGNATURE
DATE

Signature, typed of prnted name of registered agent ana title il applicable. (NOTE: Registered Agent signaiure required when reinslating)

10, Elgction Campaign Financing $5.00 May Be
Trusl Fund Contribution. | Added tc Fees

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremnent and elects 1o do so.
(See criteria on back)

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete O Change [ Addition
NAME COLEMAN, JOHN J,

STREETACDRESS | 1067 SOUTH OCEAN BLVD . STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 cimy-st-2r .

TITLE TSD [ Delete TITLE [0 change [T Addition
NAME HINES, JR,, EDWARD F, NAME

STREETADDRESS | ¢3 GAT.EM STREET STREET ADDRESS

CITY-ST-2IP ANDOVER . MA 01810 ’ Cify-sT-2IP

TLE [T Delste TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P : CITY-ST-21P

TITLE CI Delate TITLE ) (I change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-21P CITY-5T- 20

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CAY-ST-2P _ . CITY-5T-2/P ]

TITLE [J Delete TITLE ¢ [ change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplermental 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 corporation or the receiver or trustee empewered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 11 ar Block 12 if
changad, or on an attiachment with an address, with all o e empowered, ’

Edward F. Hines, Jr.

Secretary 4/ /P/Ol (617) 248-5008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytirme Phone #

SIGNATURE:

CR2E034 (11/00)



