2001 UNIFORM BUSINESS REPOR!‘ (UBR) FILED

o .
DOCUMENT # K91845 - May 18, 2001 8:00 am"
I Entty Name Secretary of State
o ) 05-18-2001 90003 007 ***150.00
Principal Place of Business Mailing Address
867t W INDIANTOWN RD 6671 W INDIANTOWN RD
SUITE 56-128 SUITE 56-128
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65’0123221 Applied For
Not Applicable
Z C b Z Count i
® ountry ® ouniry 5. Certificate of Stalus Desied [ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITKOWSKI, RONALD
Street Address (P.O. Box Number is Not Acceptable)
12788 WEST FOREST HILL BLVD., STE. 1002
WEST PALM BEACH FL 33414
City F L. 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 Florida.
SIGNATURE
Signature, lyped or printed name of 7egistered agent and title if appheatle. (MOTE: Registered Agen: signaturs required when reinstating) DATE
i on is eliai sy i i n
9. This corporation is eligible to salisfy its Intangibte FiLE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Added to Foes
(See criteria on back) | Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CHRECTORS IN 11
WLE PVD [ Delete TITLE [dchenge [ Addeion | &
NAWE HEINZ, GEORGE A il NAME 2
STREET A0DRESS | 8671 W INDIANTOWN RD STAEET ADDRESS 3
CITY-ST-2IP JUPITEH FL CITY-ST-ZIP 8
(']
TImE 87 [J Detete TITLE Ol Crenge [ Aediion | X
RAME HEINZ, GEORGE A, Il NAME
sTREET ADDRESS | 6671 W INDIANTON RD STREET ADDRESS
GITY-ST-71P JUPITER FL CIY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-57-2IP
TIILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
13. | hereby ceitify that the information supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informatien
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal elffect as if made under cath; that | am an officer ar director
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, wih all other like empowered.
SH @NATURE %Tm P'mNrE7&\ME OF sleNG;FFgH DmEc@L ‘{;/28} G(Ot-S_IS:
- (/7

Date 4 Daytime Phone 4




