2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # K46022 . Mar 01, 2001 8:00 am
- Lo e Secretary of State
| NRISE CIT GROVES, ) 03-01-2001 90039 041 ***150.00
1
" Principal Place of Business Mailing Address
P O BOX 1746 P O BOX 1746 _
JUPITER Fi 33468 JUPITER FL 33468 t ALV U U
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4311 Applied For
65-008 MNot Applicable
Zi Countr: Zi Count i
® : Y ® Y 5. Centficate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY’ JOHN W. Il Street Address (P.0. Box Number is Not Acceptakle)
701 US HWY ONE
SUITE 402
NORTH PALM BEACH FL 33408 :
City 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 State of Flarida
SIGNATURE
Sigrature, woed or printed name of registered agent and title if applicatile (NOTE: Registeree Agent s:ignature required when reinstating) DATE
. T . . e N 0 REE
9. This corporation is eligible to satisfy its Intangible FILE NOW I FMEm ;Sf $T50.0P 10. Flection Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fes will be $550.00 Trust Fund Contriution 0 Added to Fesa;s
(Ses criteria on back) ] Make Check Payable to Departimant of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Dalete TLE [ Change [ Addition g
NAME GINN, SHANNON R NAME =
STREET ADDRESS PO Box 14517 STREET ADDRESS §
CTYST2% | NORTH PALM BEACH FL 33408 ClTy-ST2IP o
Tme ov O Detete TITLE O change [ Additen | &
HAME BILLS, JOHN C HAME
STREET ADDRESS | 3940 RCA BLVD #1011 STREET ADGRESS
b
CITY-ST-2IP PALM BEACH GARDENS FL CITY-8T-21F
THLE PD [ pelete TITLE {1 Change  [] Addition
e MARTYN, CHARLES P Il N
STREET ADDRESS 393 TEOUESTA DR STREET ADDRESS
CITY-5T-2P TEOUESTA FL 3346_9 CITY-ST-21F
TITLE SA O Delete TLE [ change [ Addition
e PAMELA J. KING HAvE
STREET ADDRESS 3295 sw SUNSET THACE CIRC‘.E STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-87-ZIP
TITLE 3 pelete THTLE {] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ pelate TITLE [ Change [ 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 quatify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or an an difazhkagent with ap addrdgs, with ay other likew T w ™ .
\ “ﬂ ‘R{ \2 PRNELA I NG, &\ (}\ SO Hkuo %A 07
SIGNATURE: (i, \N() S AON - Mo-JHoH
SIGNATURE AND TYPED @NTED NAME OF skinms OFFICER OR DIRECTOR Y Dawy, ITayime Phore #

\



